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VACCINATION AGAINST SMALLPOX. 


THE KIND OF VACCINE TO USE AND HOW TO USE IT. 


The United States Public Health Service advises the following 
procedure in order to secure the best results from vaccination and to 
prevent possible complications. 


I. The Vaccine. 


The freshest possible vaecine should be obtained. All vaccine 
packages, pending use, should be kept in a metal box in actual con- 
tact with ice. 

II. The Vaccination, 

Vaccination should never be performed by cross scratching or 
searification, but by one of the methods described below. If a 
prompt ‘‘take” is very necessary, as in case of direct exposure to 
smallpox or if the first attempt has been unsuccessful, three or four 
applications of the virus should be made, but the insertions should 
be at least an inch apart. Whichever method is used a control area 
may be first treated similarly, but without the virus, in order to esti- 
mate the amount of pressure necessary for insertion and in order to 
demonstrate a possible early immune reaction in previously vaccinated 
individuals. 

Preparation. 

The skin of the upper arm, in the region of the depression formed 
by the insertion of the deltoid muscle, should be thoroughly cleansed 
with soap and water if not seen to be clean, and in any case with 
aleohol or ether on sterile gauze. 

After evaporation of the alcohol or ether, a drop of the virus should 
be placed upon the cleansed skin. To expel the virus from a capil- 
lary tube, the tube should be pushed through the small rubber bulb 
which accompanies it, wiped with alcohol, and one end broken off 
with sterile gauze; the other end may be broken inside the rubber 
bulb. The hole in the latter should be closed with the finger as the 
bulb is compressed to expel the virus. 

The under surface of the arm is grasped with the vaccinator’s left 
hand so as to stretch the skin where the virus has been placed, The 
skin is kept thus stretched throughout the process, 
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Methods. 


(a) The method of incision, or linear abrasion.—By means of a 
sterilized needle or other suitable instrument, held in the right hand, 
a scratch, not deep enough to draw blood, is made through the drop 
of virus, one-quarter of an inch long and _ parallel with the humerus. 
The virus is then gently rubbed in with the side of the needle or other 
smooth, sterile instrument. Some blood-tinged serum may ooze 
through the abrasion as the virus is rubbed in, but this should not 
be sufficient to wash the virus out of the wound. 

(b) The drill method.—A sterile drill, such as is used for the von 
Pirquet cutaneous tuberculin test, shaped like a very small screw 
driver with a moderately sharp end not more than 2 millimeters wide, 
is held between the thumb and middle finger, and with a twisting 
motion and moderately firm pressure, a small circular abrasion, the 
diameter of the drill, is made through the drop of virus; this should 
draw no blood. 

(c) The multiple puncture method,—A sterile needle is held nearly 
parallel with the skin and the point pressed through the drop of 
virus so as to make about six oblique pricks or shallow punctures, 
through the epidermis to the cutis, but not deep enough to draw 
blood. The punctures should be confined to an area not more than 
one-eighth of an inch in diameter. 

With methods (a) and (b) it is advisable to expose the arm after 
vaccination to the open air, but not to direct sunligit, for 15 minutes 
before the clothing is allowed to touch it. With method (ce) tie 
virus may be wiped off immediately. 


Ill. The Vaccination Wound. 


1. The original vaccination wound should be made as small as 
possible, and all injury to the vaccinatcd arm should be guarded 
against. Any covering which is tight, or more than temporary, 
tends to macerate the tissues during the ‘‘take.’’ This is to be 
avoided. No shield or other dressing should be applied at the 
time of vaccination. Customary bathing and daily wasiing of the 
skin may be continued, so long as the crust does not break. The 
application of moisture to the vaccinated area should not be enough 
to soften the crust. 

If an early reaction of immunity is to be watched for, the patient 
should report on the first, second, fifth, and seventh days after 
vaccination. Otherwise, the patient should report on the ninth 
day, or sooner if the vesicle, pustule or crust breaks. Every effort 
should be made to prevent such rupture. However, should the 
vesicle, pustule, or crust break, and the wound thus become open, 
daily moist dressings with some active antiseptic, such as mercuric 
chloride or dilute iodine (one part tincture of iodine in nine parts of 
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water) should be applied. Under no circumstances should any 
dressing be allowed to remain on a vaccination wound longer than 
24 hours, and no dressing should be applied so long as the natural 
protection is intact. 

On account of possible fouling by perspiration and to lessen the 
chance of exposure to street dust, primary vaccination should be 
performed preferably in cool weatuer. 

In order to encourage proper surgical treatment, no charge should 
be made for te aftercare of a vaccination nor for revaccination in 
case the first attempt suould prove unsuccessful. 

Although apparently trivial, vaccination is an operation which 
demands skill in performance and care in aftertreatment in order to 
avoid t..e rare, but serious, complications. For tie prevention of 
these complications vaccination (a) suould be performed with strictly 
aseptic technique, (b) should cover the smallest possible area for each 
insertion, and (c) should be treated without any covering which per- 
mits maceration. 

A c..ild suould be vaccinated by the time it has reached the age of 
6 months, and the operation should be repeated at about 6 years 
of age and whenever an epidemic of smallpox is present. 


WINTER OUTBREAK OF POLIOMYELITIS. 


ELKINS, W. VA., 1916-17. 


By J. P. Leake, Passed Assistant Surgeon; Josten BOLTEN, Passed Assistant Surgeon: and Hl. F 
Smitn, Assistant Surgeon, United States Public Health Service 


Particular attention was attracted to the West Virginia epidemic 
of poliomyelitis because it occurred in the winter and because it fol- 
lowed so closely the New York epidemic as to be really an extension 
of that general epidemic. At the time it was thought to be the first 
winter outbreak in the United States; indeed it was the first to 
assume anything like epidemic proportions, but a search of the 
records has revealed other outbreaks in this country during cold 
weather. Scandinavian observers had called attention to a few 
winter outbreaks in Sweden and Norway although no definite study 
had been made of the temperature conditions. A criterion must be 
adopted as to what constitutes a winter outbreak; the mere months 
of the year signify very different weather in different parts of the 
globe. Further, we know that occasional poliomyelitis oceurs 
practically everywhere and in all seasons; these isolated winter cases, 
however, are unimportant as regards a study of conditions of infec- 
tion, for it has been known ever since the epidemiologic study of 
poliomyelitis began that some cases occur apparently without any 
relation to each other, just as do cases of noninfectious nervous 
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diseases. Therefore it is here assumed that to be considered a winter 
outbreak, two or more connected cases must occur after the temper- 
ature has remained below freezing for 24 hours. <A study of the 
available literature reveals 38 such outbreaks (Table 1), not including 
the West Virginia epidemic. The official meteorological records 
were studied, Norwegian,' Swedish,’ Austrian,’ Prussian,‘ Hessian,*. 
or American,® as the case might be, and by interpolation from the 
surrounding stations, the approximate temperatures of the places 
where outbreaks occurred could be obtained. Besides mere dis- 
tance, there had to be taken into consideration altitude, proximity 
to bodies of water, and direction of mountain ranges. Fortunately 
there were meteorological stations at several of the places them- 
selves, as at Elkins. 


1 Jahrbuch des Norwegischen meteorologischen Instituts: Kristiania. 

2 Meteorologiska Iakttagelser i Sverige: Uppsala & Stockholm. 

3 Jahrbiicher der k. k. Zentral-Anstalt fiir Meteorologie und Geodynamik: Wien. 

4 Veréffentlichungen des Kéniglichen Preussischen Meteorlogischen Instituts von G. Liideling: Berlin. 
§ Deutsches Meteorlogisches Jahrbuch, Grossherzogtum Hessen: Darmstadt. 

¢ Records of the U. 8. Weather Bureau, published and unpublished. 
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It is to be seen that some of these outbreaks were far north of the 
Arctic Circle. In some, the thermometer went below freezing 
nearly every day of the outbreak, and in some it remained below 
practically the entire time. In 15 of the outbreaks the thermometer 
went below zero Fahrenheit, the lowest temperature recorded being 
29° below zero Fahrenheit—34° below zero Centigrade—at Misviir, 
Norway. The contagion was apparently of the most direct sort 
in a few cases, notably in some of a group south of Atvidaberg, 
Sweden, and in the Mosjéen epidemic in Norway. The infrequent 
communication between houses in cold weather, and the general 
infrequence of sporadic, unrelated cases at this season, make it 
possible to trace contact between individual cases much more 
definitely than in summer, so that the absence in most instances of 
clear histories of exposure to recognized cases, as we shall see in 
studying the West Virginia outbreak, is all the more significant in 
showing the great importance of unrecognized cases and of carriers 
in the spread of the disease. 


Origin of the Elkins Epidemic. 


The general origin of the Elkins outbreak was undoubtedly the 
great New York epidemic of 1916. 

It was shown at the Hygienic Laboratory that the West Virginia 
and the New York diseases were the same, by finding monkeys 
which had had an attack of poliomyelitis from the Elkins virus 
immune to the New York virus. 

No direct connection could be traced to previous epidemics as 
regards the cases themselves, but it seems probable that the highly 
infective virus reached Elkins through Somerset County, Pa., and 
Garrett County, Md., in each of which a sharp outbreak occurred 
during the summer and autumn of 1916, the Maryland cases being 
on the whole later than those in Pennsylvania. From Somerset 
County into Garrett County, and from Garrett County down to 
Elkins, there is a highway, an automobile road, which carries much 
local traffic. The cases in Garrett County were strikingly distributed 
along this highway, and not in accordance with the general popula- 
tion distribution. No early cases were discovered along the road 
north of Elkins, but much of the automobile travel from Elkins 
goes directly into Maryland without stopping at intermediate points. 
One or more unrecognized eases or healthy carriers would therefore be 
assumed to be responsible for the Elkins outbreak. 

Of the small outbreaks occurring in the United States during the 
summer of 1917, five were in localities within or adjoining West 
Virginia, i. e., those occurring in Rockingham and Page Counties, Va.; 
Allegany and Garrett Counties, Md.; Marion County, W. Va.; Bel- 
mont County, Ohio: and Neweastle, Pa. 
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In a house-to-house canvass of Elkins, search was made for old 
cases of poliomyelitis; that is, cases with onsets in previous years. 
Nine such were found in a population of 6,340. No relation of these 
cases to the origin of the epidemic could be made out. At least eight 
other old cases of paralytic disease in children were found which 
were not poliomyelitis. Of the nine poliomyelitis cases, four had their 
onset in Elkins and five were in persons living elsewhere at the time. 
The ages at onset were as follows: 
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One case had its onset in spring, 4 had their onset in summer, 
and 3 in autumn. From these figures, 9 cases in 16 years in a 
population of 6,000, it would appear that a normal incidence of about 
10 per 100,000, or 0.1 per thousand per year, is not an unreasonable 
estimate. This is, of course, higher than the reported incidence in 
any community during nonepidemic times, the New York City figures 
for 1909-1915 giving about 0.05 per thousand per year; but it is 
recognized that in the absence of an epidemic many cases are not 
reported, and only by such a canvass of the total population can the 
actual incidence be approximated. 

No deaths from infantile paralysis were recorded for Elkins or 
Randolph County during the six years preceding 1916. Under the 
present system of recording deaths, a detailed analysis of the mor- 
tality statistics from other diseases could be of little value. 


The Ejkins Cases. 


The onset of the first case of the real epidemic in Elkins (see Chart 1) 
was on November 25, the next on December 10, the midpoint on 
December 24, and the onset of the last case anuary 13. Three 
scattering cases were found to have occurred during the year previous 
to this, and these are included in the tables and charts, but of the 
real epidemic 33 cases occurred previous and 33 subsequent to 
December 24, with 4 cases on that date—70 in all. The maximum 
temperature was below freezing on November 15 and 25, December 13 
to 15, 18, and 19, 29 and 30, January 11 and 12, 15 and 16, 19 and 26; 
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that is, twice before, and nine times during, the outbreak. The 
highest temperature during the outbreak, or for 15 days preceding, 
was 70° F. (21° C.), but on that same day (Dec. 8) it fell to freezing. 
There was a very cold snap just after the epidemic started. On 
December 13 the thermometer ranged between 31° and 14° F. (—0.5° 
and —10°C.); on the 14th between 27° and 4° F. (—3° and —15°C.); 
on the 15th between 24° and 8° F. (—4° and —13° C.); and on the 
16th between 39° and 1° above zero F. (4° and —17° C.). The 
largest number of onsets for any one day was 6, on December 20, 
21, 26, and 27. 


° 
TABLE 2.—Age incidence, recognized poliomyelitis at Elkins, 1916-17. 
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The age incidence is shown in Table 2. Sixty-six per cent of 
the cases were under 5 years, 97 per cent under 10. The total 
population of the city was 6,340, under 5 years of age 776, and 1,586 
under 10. Counting paralytic cases only, this gives a case incidence 
of 37 per 1,000 for the younger age group, 23 per 1,000 for those 
under 10, and 6.1 per 1,000 for the whole population. The csfse 
mortality rate of the paralytic cases was 28 per cent. 


Possible Modes of Transmission. 


Chart 3 shows the range of temperature and the number of cases 
on each day, the amount of snow on the ground at 8 p. m., the 
days on which snow or sleet fell, the amount of precipitation (snow 
being counted as its melted equivalent of water), and the amount of 
sunshine in proportion to the maximum possible. 

The preponderance of temperatures below freezing during the 
epidemic proper may be seen by reference to the heavy line at the 
level of 32° F. across the upper part of the chart. As indicated on 
the chart, there were several inches of snow on the ground during 
the period when the cases occurring at the height of the epidemic 
probably received their infection. 

The days on which the onset of the greater number of cases occur- 
red, though cold, were somewhat warmer than the days just preced- 
ing; but the study of very large epidemics has not substantiated 
the impression that warm days predispose to an immediate attack 
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According to our observations of the surroundings of the patients, 
however, and information obtained from the families as to dustiness 
prior to onset, ordinary street or road dust is not likely to have 
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Cuart 3, SECTION B.—Incidence of poliomyelitis by days; daily maximum and minimum temperatures; 
rainfall; cases; percent of sunshine. 


played a part in causation of the disease. The morning humidity 
was normal for the month. Though poliomyelitis is universally 
recognized to be an infectious disease, and though the consensus of 
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opinion, now still further substantiated, ascribes its spread to contact, 
direct or indirect, it has been thought by some that peculiar meteoro- 
logical conditions may predispose to the disease and determine an 
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‘gant ®, Section C.—Incidence of poliomyelitis by days; daily maximum and minimum temperatures; 
rainfall; cases; percent of sunshine. 

epidemic, the germ itself being widespread in nonepidemic times. 

It has also been thought that attacks of rhinitis may allow the virus 

a nidus on the mucous membrane of the upper respiratory tract 
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where it would otherwise be destroyed. The data collected for 
Elkins hardly give support to these ideas. One of the phases of 
this study to which particular care and much time was given was a 
house-to-house canvas of the entire population of the city for sta- 
tistics as to age, sex, occupation, visits and visitors, and morbidity. 
In our canvas for all cases of illness occurring before, during, and 
after the epidemic, no undue prominence of coryza appeared, and 
the only abnormality noted in the weather conditions an increased 
winter dryness—would tend to inhibit respiratory disorders. 

Further, dust or meteorologic conditions could hardly have been 
factors of great importance, on account of the nature of the radial 
spread of the disease, as has often been pointed out in other epi- 
demics. The outbreak subsided in Elkins at the same time that it 
was advancing in Grafton, and still later it spread to Feirmont, 
though all these places were experiencing weather conditions which 
at any one time were practically identical, but from first to last very 
variable, as regards humidity, temperature, dustiness, rains and 
snowfell, and wind. The 22 paralytic and 6 recognized nonparalytic 
cases in Grafton occurred from December 20 to January 29, with the 
height of the outbreak on January 7. The 15 paralytic and 4 recog- 
nized nonparalytic cases in Fairmont occurred from January 2 to 
February 11, with the height at this focus about the middle of 
January.' The weather at both these points during the outbreaks 
was fully as cold as that at Elkins. 

Turning again to the temperature itself, below freezing 23 out of 
the 30 days preceding, and 31 out of the 34 days during the Elkins 
epidemic, and bearing in mind the 38 other winter outbreaks on record, 
most of them during much colder and some during extremely cold 
weather, it can be denied that summer insects play any necessary 
role in the spread of the disease. Careful watch was kept for such 
insects in Elkins. On five of the warmer days a few rather sluggish 
houseflies and other nonbiting flies were seen in residences. Mos- 
quitoes were observed outdoors on three days. Stables, manure 
piles, and sunny walls were searched repeatedly for Stomorys cal- 
citrans, the biting stable fly, without success. Stable men affirmed, 
that no biting flies had been noticed since before Thanksgiving Day. 
It is inconceivable that such a sharp winter epidemic as this could 
have been caused by any of these insects. 

As noted in previous epidemics, the incidence in the most cleanly 
homes, as well as in those less cleanly, is an effective argument 
against spread by insects commonly associated with filth, such as 
bedbugs and lice. This argument is especially potent here, for on 





1 The data for the Grafton and Fairmont cases were o})tained from the report of Dr. C. it. Weirich, direetor 
of the divisi»n of preventable diseases, West Virginia State Department of Health, to whom acknowledg- 
ment is also made for assistance during the epidemiological study in Elkins, 
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the house-to-house canvass it can be affirmed that the proportion 
of scrupulously kept residences was as great among the infected as 
among the noninfected. Although bedbugs and lice may invade 
any home, if they were necessary carriers of the disease we should 
have a noticeably increased incidence in houses most likely to be 
frequented by them. 

Among other things investigated, in accordance with the sugges- 
tion of Dr. Mark Richardson, of Massachusetts, were rats, but we 
found no evidence of an epizootic among rats, nor of particular 
association of cases with rats. 

Though inelvded in the schedule used in the investigation of each 
case, and made the subject of other more detailed investigation in 
certain instances, neither domestic animals nor ingested material 
could be incriminated as caysing poliomyelitis in Elkins. Of the 
latter, milk end water were the two materials most susceptible of 
study; the histories elicited in each case compared with the general 
data for the city showed no relation to the disease. One of the 
babies—only 40 days old—had taken nothing but mother’s milk 
up to the time of onset. Many other exclusively breast-fed cases 
have occurred in Elkins and elsewhere, but this is the youngest case 
on record, confirmed by histological findings at autopsy and by 
monkey inoculation. 

As regards direct contact with recognized cases as a cause of the dis- 
ease, our facilities for investigation were excellent, since by the house- 
to-house canvass all the cases which could, with reasonable degree of 
certainty, be called poliomyelitis were found. The list of these cases 
was carried to each infected house, and questions were asked concern- 
ing contact with each name on the list. Every case was visited more 
than once; some were visited several times. As a rule, about two 
hours were spent in each house on the first visit. On the blank sched- 
ule used particular attention was given to the acute clinical features 
and te contact, many other questions being asked to check and 
bring up from other angles answers to these questions. We can not 
refrain from commending the sane helpfulness of the physicians and 
people of Elkins. Ina less homogeneous, or less thoroughly American, 
community, these studies would have been almost impossible. Even 
with this opportunity, possible direct contact—that is, contact with 
actual previous cases through which the disease might have been 
contracted—could be made out in only 26 per cent of the cases. 

Quarantine of the cases could have had little to do with this low 
percentage of direct. contacts, for the first nonfatal case was not 
reported until December 26, after practically all of the cases had 
received their infection. Indeed it was only with the knowledge of 
the presence of the epidemic that the early nonparalytic and fatal 
cases could be diagnosed in retrospect. 
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Indirect contact, through parents or acquaintances, occurred so 
frequently that analysis would be without avail. The incidence of 
the disease was heavy in Elkins, and the population mingled freely 
up to the height of the epidemic, when the d.sease began to be recog- 
nized. The greater part of the remainder of the cases were by this 
time in their incubation period. In all cases, however, repeated 
questions were asked concerning indirect contact, in the hope that 
additional opportunities for direct contact—that is, contact with 
patients themselves—might be remembered by the parents. Except 
in membersof the same family, where frequently the dates of onset were 
so close as to suggest a common source of infection, the opportunities 
for contact with recognized cases when they occurred were usually 
not intimate, while in several cases mothers or other relatives of sick 
children were stated to have fondled children of other families who 
afterwards became sick. 

On the face of these returns, therefore, granting that poliomyelitis 
is solely a human disease and is conveyed by contact (we have very 
slender evidence to lead us to believe otherwise), 74 per cent of the 
cases were occasioned by indirect contact through unrecognizable 
cases or through carriers. The other illnesses, which might have been 
unrecognizable poliomyelitis and which we shall speak of later, 
occurred for the most part in children. As regards possible carriers, 
it is interesting to note that in each of the two successful experiments 
on record (one ' in New York and one * in Sweden) in which natural 
carriers were clearly demonstrated, the pooled nasal secretion included 
that from at least one adult. Furthermore, the usual history of 
indirect exposure obtained in the Elkins epidemic was through an 
adult. 

It might well be that opportunities for direct infection presented 
themselves in Elkins which were not remembered by the parent, in 
stores, in street play, or at other times. In some of the rural cases 
studied, however, direct exposure to a recognizable case of the disease 
could not have taken place. On account of the severe weather the 
children had been kept cfose at home for weeks, and no other mem- 
bers of the family had been sick. 

Any explanation of the mode of conveyance of poliomyelitis must 
assume that the relative susceptibility to the disease in all ages and in 
all places is low. Only a very small proportion of those exposed are 
attacked. 

Clinical Features, 

The general character of the epidemic, the age incidence, fatality 

rate, and clinical symptoms correspond with the New York 1916 epi- 





1 Flexner, Clark, and Fraser: 1912—J. Am. M. Ass., vol. 69, pp. 201-202. (Jan. 15.) 
2 Kling and Pettersson: 1914—Deutsch, m, Wehnsch., vol. 40, p. 321. (Feb. 14.) 
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demic, with the possible exception that some respiratory symptoms 
rather frequently accompanied the other acute symptoms. Forty 
per cent of the cases had onset with one or more remissions.’ 

Incubation period.—Some data are afforded by this epidemic as to 
the incubation period of poliomyelitis. The periods formerly assigned, 
as low as one or two days, are now generally admitted to be too short. 
The possibility of simultaneous infection of two cases in one family 
or in close association by an adult carrier was not generally taken 
into account. We now recognize that two associated cases with onsets 
within a few days of each other probably have received their infection 
from the same source, instead of the later case from the former, the 
difference in time of onset being due to variation in incubation period. 
The figures based on the 1916 experience in New York and elsewhere 
have been given as 4 to 14 days. 

This corresponds to the incubation period in artificially-infected 
monkeys; 4 days is about the minimum of highly virulent strains after 
having been passed through several generations of monkeys, while 14 
days corresponds to the longer period, when a monkey is inoculated 
with material of lower virulence, for that species, direct from a human 
case. Incubation periods as long as 50 days, in monkeys, have been 
reported under these circumstances. The usual monkey inoculations 
giving the shorter incubation periods are made directly into the brain, 
and would be expected to produce the disease more quickly than in- 
fection by natural channels. If we may draw an analogy from 
rabies, a somewhat similar disease,the incubation period in the 
laboratory tends to be much shorter than in nature. We have one 
clear case in this epidemic giving an incubation period of at least 
nine days. 

The child in question left Elkins after having been exposed directly 
to cases of the disease some days previous, and to possible carriers, of 
course, during the entire time in Elkins. He was out of contact with 
people from Elkins or other infected localities for nine days, when he 
was taken with the disease. This is more significant than the usual 
history of the sort, because, on account of the time of the year, polio- 
niyelitis being in abeyance everywhere except in West Virginia, possi- 
ble carriers from other localities can be more clearly excluded. 

Diagnosis.—The question may be asked as to what constitutes a 
ease. Our criterion for officially reporting a case, so that it would be 
quarantined, was that it should be of the paralytic type, showing, in 
addition to the acute symptoms, definite localized weakness (not a 
simple febrile weakness) or a clearly demonstrable disturbance of 
reflexes, a break in the reflex arc. Unless we base them on paralytic 
cases, Statistics from different places are not comparable. 





! Public Health Reports, 1917: The diagnosis of poliomyelitis, vol. 32, No. 44, pp. 1831, 1833. (Nov. 2) 
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There were 39 paralytic cases in Elkins, an incidence of 6.1 per 
1,000 of population. But, even of these 39, we believe that the 
majority would not have been recognized or would have been counted 
as abortive in many localities. Of the 11 fatal cases, 6 were not recog- 
nized as such at time of death; of the nonfatal paralytic, 2 were not 
recognized until discovered in the house-to-house canvass, and 14 
had such slight motor disturbance that recovery was complete in less 
than 3 weeks from onset. 

Lumbar puncture would enable positive diagnoses to be made for 
quarantine purposes in such of the nonparalytic cases as are menin- 
geal. But unless definite benefit to the patient can be promised from 
the lumbar puncture, relatively few parents will consent to the opera- 
tion on the mild cases merely for diagnosis, and we believe that the 
proportion of abortive cases which can be officially diagnosed in this 
way will always be small. The fatal cases which occurred after our 
arrival in Elkins, though the clinical history was usually not clearly 
that of poliomyelitis (the symptoms being referred to the respiratory 
tract rather than to the musculature) were demonstrated positively 
by histological examination, and in two cases by monkey inoculation. 
This would indicate that very acutely fatal illnesses in children during 
the prevalence of poliomyelitis had best be considered cases of infan- 
tile paralysis, unless another diagnosis is clearly established. 

In the diagnosis of the nonpara'ytic cases, we were sometimes 
assisted by the similarity of symptoms, if there was a para'ytic case 
in the same fami'y. In general, the nonpara'ytic cases which we 
recognized gave a history of fever with digestive disturbance, consti- 
pation and vomiting being two of the frequent symptoms, and either 
meningeal symptoms (hyperesthesia, pain on forward flexion of the 
neck, drowsiness, irritabi'ity) or a transient weakness out of propor- 
tion to the febrile disturbance. Headache, sweating, and retention 
of urine were often met with. A very common history in both 
paralytic and nonpara'ytic eases, when careful inquiry was made, 
was an onset with remissions; t ¢ child would be better for awhile 
and then worse again. We recognized 34 nonpara'ytic cases, seven- 
eighths as many as the paralytic. By far the greater part of the 
nonparalytic cases were not recognized until the house-to-house 
canvass was made, though some had been suspected previously. 

One other question, to which we addressed ourse'ves, was whether 
poliomyelitis can occur with neither meningeal nor para'ytic symp- 
toms. In other words, are there many light cases of illness which 
we could not by any criteria, such as those just mentioned, class as 
poliomye'itis, and yet which are due to the same cause? I[t is 
obvious that a definite, proved answer to this question can hardly 
be given; if by a fortunate chance a positive monkey inoculation 
should be obtained from the nose and throat secretions of such 
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case, it would still be possible that the patient was a mere carrier, 
and that his symptoms had nothing to do with poliomyelitis; on the 
other hand, the neutra‘ization test, to determine whether the blood 
serum destroys the virus, may give a positive result with those merely 
exposed to the disease, or may conceivably give a negative result 
with those who have suffered from a very light attack, since monkeys 
require a definite paralysis as a rule to become immune to the virus. 

Our method of approaching this problem was to take a brief 
history of all cases of illness from August, 1916, to February, 1917, 
that could be remembered by the members of the household encoun- 
tered in our house-to-house survey of every home in Elkins. Doubt- 
less many were forgotten by the mothers or omitted for one reason 
or another; doubtless also those most vividly remembered were those 
occurring when everyone was on the lookout for poliomyelitis. But 
by a classification of these illnesses, and chronological comparison 
with the curve of the epidemic, it was thought that a tentative solu- 
tion of our problem could be obtained. 

At first, contact studies were made of the doubtful cases of 
poliomyelitis, but these grew so complex that the question of con- 
tact was finally confined to the 73 definite cases (39 paralytic and 
34 nonparalytic). 

Our 512 other cases of illness in the 1,370 families questioned were 
divided into four groups, respiratory, digestive, nervous, and general, 
according to their predominant symptoms. In the respiratory group, 
we placed those complaining principally of cough, cold, or sore 
throat; in the digestive, those with constipation, diarrhea, nausea, 
or vomiting; in the nervous, twitching or irritability; the general 
group comprised those with merely fever, malaise, skin, or urinary 
trouble, and such definite diseases as measles. The greater number 
of all these 512 cases were not sick enough to consult a doctor. 

The result of the tabulation showed (see Chart 2), as was to be 
expected, that, in general, the most revcit illnesses were best remem- 
bered. This is particularly the case with the respiratory, nervous, 
and general groups. ©n account of the likelihood of illnesses being 
caused by indiscretions of various sorts at Christmas, the cases with 
onset on that day were counted separately. But even disregarding’ 
these, a peculiar similarity is noted in the digestive cases and the 
poliomyelitis cases, as regards their time of onset; instead of being 
most numerous at the time of investigation (last of January and first 
of February), these illnesses, not diagnosable as poliomyelitis from 
the history, and some of them very trifling in character, show a tend- 
ency to group themselves around the time when poliomyelitis was 
prevalent. We were in entire ignorance of this result until the data 
were finally assembled and the charting was completed. In fact, we 
had supposed a priori that the nervous and respiratory cases would more 
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naturally show a relation to the poliomyelitis; conscious or uncon- 
scious bias could hardly, therefore, have entered into the result. 
A summary of the chart appears in Table 3. 


TABLE 3.—Illnesses in Elkins as reported in house-to-house canvass, by 25-day periods. 


eS ——— — — 





Nov. 15-Dec. 9. 





Dec. 10-Jan. 3. | Jan. 4-28. 





| 
| 

oo ae : = 
| 





| ne 
Various i)*messes. ........cccce Siebdiebhtindnncteteinthdédion | 47 99 172 
DO DINED, .pcncenacnendcndesccsdcsessscecsbeses Ss iA 34 
IDs oikcotendctenpabebeitendbesninsmenectosenenss 1 64 | 5 








If histories of digestive disturbanves had followed the chronology 
of the various illnesses, nervous, respiratory, and general, which were 
presumably not poliomyelitis, we should have had only 18 such for the 
25-day period, December 10to January 3,instead of 54. It may, there- 
fore, be assumed that if our data are correct, about 36 digestive cases 
were unrecognized poliomyelitis, approximately as many as there 
were paralytic or recognized nonparalytic cases. 

Thus we are led to believe it probable that other types of non- 
paralytic poliomyelitis than the meningeal do exist, and that in these 
other types symptoms referable in the first instance to the digestive 
tract are likely to be prominent. This is not saying, however, that 
the digestive tract is the portal of entry of the virus. Digestive 
symptoms in the paralytic cases come on only several days after 
exposure. 

Administrative Control. 

The tentative conclusion reached above, that nonparalytic cases 
of poliomyelitis occur, practically nonrecognizable on account of the 
absence of meningeal symptoms and their slight severity (frequently 
no doctor was called), is borne out by clinical observation of the ree- 
ognized cases themselves. In the acute symptoms of poliomyelitis, 
as in the paralytic, we have all grades. It is a disease like scarlet 
fever as contrasted with measles, for example. We do have very 
light instances of the latter disease—measles—but they are the ex- 
ception. A case of measles is usually definite and well marked. 
With scarlet fever and poliomyelitis, however, the symptoms in a 
considerable number of cases seem to trail off into nothing at all, to 
diminish indefinitely or without limit, as a mathematician would say, 
It is well known that cases of scarlet fever occur without eruption, 
but for administrative purposes we can regard only those which show 
some such definite diagnostic sign as the characteristic eruption or 
peeling. So in poliomyelitis we advised legal quarantine only for 
those in which we demonstrated definite paralytic phenomena, or the 
chemical and cellular changes in the fluid obtained at lumbar 
puncture. 
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What is to be done with the other cases, most of which do not now 
come to the attention of the health officer? In the first place, any 
numerical increase in the instances of digestive disturbance in chil- 
dren should be brought to the attention of the health officer for 
conference, particularly if slight meningeal signs are also present: 
disinclination to bend the body or neck forward, oversensitiveness 
to the touch, increased reflexes, irritability, drowsiness, restlessness, 
twitching or other nervous symptoms. Such an increase is said to 
have been noticed in Fairmont before the outbreak of recognized 
cases. We have previously mentioned the importance also of taking 
cognizance of deaths from acute illness in children, unless the diag- 
nosis is very plain. Physicians will the more readily confer about 
these cases, when they realize that quarantine restrictions will not 
be oversevere. In our opinion, the suspicious and _nonparalytic 
cases should be urged to adopt a voluntary quarantine, without 
placarding. An explanation of the dangers of the disease, the promise 
of immunity from paralysis if the case should actually be one of 
nonparalytic poliomyelitis, and a statement as to the reasonable 
methods of prevention will often, except in large centers of popula- 
tion, accomplish more than a shotgun quarantine. 

At the same time, watch should be kept for confirmation of suspi- 
cions, and when a diagnosis is possible, the public should be informed 
as to measures of self protection, and the State authorities notified. 
At Elkins, before the first clearly paralyzed case occurred, there were 
7 abortive cases, 2 fatal unrecognized cases, and 1 slight paralytic 
case, in which a definite diagnosis was afterwards possible solely on 
account of the residual reflex abolition on one side—10 cases which 
in many communities certainly would go unrecognized. 

The data derived from this epidemic as to the period of infectious- 
ness of the disease give no instance of infection occurring from 
exposure to a primary case longer than nine days after its onset. 
It would thus seem that two weeks from onset, or three weeks at the 
outside, is a reasonable period of quarantine. It must not be sup- 
posed that any quarantine of the recognizable cases, however perfect, 
will stop the spread of the disease. In the first place we have seen 
that direct contact even with abortive (nonparalytic), as well as with 
the paralytic, cases could account for only one-quarter of the out- 
break. Further, it has been shown experimentally that the virus 
may be carried in the nose and throat as long as five months after 
the attack, an unthinkable period for quarantine. An additional 
period of, say 14 days, after quarantine, during which the patient 
and his family are kept from school or places of public assembly, is 
therefore wise. Our main reliance, however, is in general prevention 
of contact during the presence or threat of an epidemic. Parents 
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should not fondle their children, lest the former should be unwittingly 
carriers of the disease. Business is not to be stopped, but unneces- 
sary occasions of bringing people together in close contact should 
be warned against and prohibited as much as possible. 

The interchange of nasal and throat secretions, which takes place 
when our neighbors talk in our faces, cough or sneeze, is to be brought 
toa minimum. Personal cleanliness and the avoidance of hand con- 
taminations should be observed. It is recognized that these oppor- 
tunities for infection can not be entirely extinguished in any inde- 
pendent community; but it is to be hoped that, just as reduction of 
anopheline mosquitoes below a certain number will stamp out 
malaria, so the general observance of the hygienic measures outlined 
above will tend toward preventing poliomyelitis. 

Account must also be taken of possible infection through the 
digestive tract. If this takes place, and there is some reason to 
believe that it does, the pollution of articles of food and drink is 
probably not on so large a scale that the water or food supply of a 
whole community is infected from one case, but rather as a part of 
human contact, the articles placed in the child’s mouth having been 
soiled, probably invisibly, by the secretions of some infected person 
in reasonably close contact with the child. This still means that 
the nose and mouth are the portals we must guard against infection 
and that we must bear in mind the general public, unrecognized cases 
and carriers, as more important factors than the officially reported 
cases themselves. 

Summary. 


To summarize the important points of our studies in West Virginia: 

1. Modes of spread other than by human contact are improbable. 
Persons and not things should receive our attention. 

2. Even including all the nonparalytic cases which we could 
recognize, direct contact with the cases themselves is responsible for 
only one-quarter of the incidence. 

3. As passive carriers adults are probably more important than 
children. 

4. There are probably many unrecognizable cases of the disease 
during an epidemic of poliomyelitis, about as numerous as the para- 
lytic or the recognizable nonparalytic cases, and such cases are likely 
to have symptoms referable in the first instance to the digestive tract. 

5. Quarantine of the case for two or three weeks is long enough; 
but another member of the family is just as likely to be dangerous as 
the patient, and general intermingling, particularly contact with 
children, should be prevented. 
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PUBLIC HEALTH LABORATORY SPECIMENS. 
THEIR PREPARATION AND SHIPMENT. 


By H. E. HASSELTINE, Passed Assistant Surgeon, United States Public Health Service. 


This paper has been prepared for the purpose of furnishing brief, 
concise instructions relative to the preparation and shipment of speci- 
mens for laboratory examination in order that the best results may 


be obtained. 
Postal Regulations. 


The shipping, through the United States mails, of diseased tissues, 
cultures, and other material capable of causing disease must be done 
in accordance with the provisions of the Postal Regulations, issued by 
the Post Office Department. Sections 472 and 473, Postal Regu- 
lations, 1913, read as follows: 


Sec. 472. All kinds of-poison, and all articles and compositions containing poison, 
and all poisonous animals, insects, and reptiles, and explosives of all kinds, and inflam- 
mable materials, and infernal machines, and mechanical, chemical, or other devices 
or compositions which may ignite or explode, and all disease germs or scabs, and all 
other natural or artificial articles, compositions, or materials of whatever kind which 
may kill, or in anywise hurt, harm, or injure another, or damage, deface, or otherwise 
injure the mails or other property, whether sealed as first-class matter or not, are hereby 
declared to be nonmailable matter, and shall not be conveyed in the mails or deliv- 
ered from any post office or station thereof, nor by any letter carrier; but the Postmas- 
ter General may permit the transmission in the mails, under such rules and regulations 
as he shal! prescribe as to preparation and packing, of any articles hereinbefore de- 
scribed which are not outwardly or of their own force dangerous or injurious to life, 
health, or property: Provided, That all spirituous, vinous, malted, fermented, or other 
intoxicating liquors of any kind are hereby declared to be nonmailable and shall not 
be deposited in or carried through the mails. Whoever shall knowingly deposit or 
cause to be deposited for mailing or delivery, or shall knowingly cause to be delivered 
by mail according to the direction thereon, or at any place at which it is directed to be 
delivered by the person to whom it is addressed, anything declared by this section to 
be nonmailable, unless in accordance with the rules and regulations hereby authorized 
to be prescribed by the Postmaster General, shall be fined not more than one thousand 
dollars, or imprisoned not more than two years, or both; and whoever shall knowingly 
deposit or cause to be deposited for mailing or delivery, or shall knowingly cause to be 
delivered by mail according to the direction thereon, or at any place to which it is 
directed to be delivered by the person to whom it is addressed, anything declared by 
this section to be nonmailable, whether transmitted in accordance with the rules and 
regulations authorized to be prescribed by the Postmaster General or not, with the 
design, intent, or purpose to kill, or in anywise hurt, harm, or injure another, or dam- 
age, deface, or otherwise injure the mails or other property, shall be fined not more 
than five thousand dollars, or imprisoned not more than ten years, or both. 

2. Spirituous, vinous, malted, fermented, or other intoxicating liquors of any 
kind, poisons of every kind, and articles and compositions containing poison (except 
as prescribed in the fourth paragraph hereof), and poisonous animals, insects, and 
reptiles, and explosives of every kind, and inflammable materials (including matches, 
gasoline, naphtha, benzine, denatured alcohol, and all liquids having a flash point 
at or below 80° I’.), and infernal machines, and mechanical, chemical, or other devices 
or compositions which may ignite or explode, and disease germs or scabs (except as 
prescribed in sec. 473), and other natural or artificial articles, compositions, or mate- 
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rials of whatever kind which may kill, or in anywise hurt, harm, or injure another, 
or damage, deface, or otherwise injure the mail or other property, live animals (except 
as prescribed in sec. 476), raw hides or pelts, guano, or any article exhaling bad 
odor, whether sealed as first-class matter or not, shall not be admitted to the mails. 

3. Liquids not spirituous, vinous, malted, fermented, or otherwise intoxicating 
(including samples of altar or communion wine used in church services), and not liable 
to explosion or spontaneous combustion or ignition by shock or jar, and not inflam- 
mable, fruits or vegetable matter liable to decomposition, comb honey, soft soap, 
pastes or confections, ointments, salves, and articles of similar consistency, shall be 
admitted to the mails for transmission in the domestic mails when inclosed in pack- 
ages in conformity with the conditions prescribed in sections 474 and 475. 

4. Medicines and anesthetic agents which are not outwardly or of their own force 
dangerous or injurious to life, health, or property, and not in themselves unmailable 
(see secs. 454 and 480), may be admitted to the mails for transmission in the 
domestic mails when inclosed in packages in conformity with the conditions pre- 
scribed in section 474: Provided, That the terms ‘‘medicines” and ‘‘anesthetic 
agents” shall not be construed to mean poisons: Provided further, That the article 
mailed bears the label or superscription of the manufacturer thereof, or dealer therein, 
or of the licensed physician, surgeon, dentist, or veterinarian preparing or prescrib- 
ing the same. 

Sec. 473. Specimens of diseased tissues may be admitted to the mail for trans- 
mission to United States, State, municipal, or other laboratories in possession of per- 
mits referred to in paragraph 3 of this section only when inclosed in mailing cases 
constructed in accordance with this regulation: Provided, That bacteriologic or path- 
ologic specimens of plague and cholera shall under no circumstances be admitted to 
the mails. 

2. Liquid cultures, or cultures of microorganisms in media that are fluid at the 
ordinary temperature (below 45° C. or 113° F.), are unmailable. Such specimens 
may be sent in media that remain solid at ordinary temperature. 

3. No package containing diseased tissue shall be delivered to any representative 
of any of said laboratories until a permit shall have first been issued by the Postmaster 
General, certifying that said institution has been found to be entitled, in accordance 
with the requirements of this regulation, to receive such specimens. 

4. (a) Specimens of tubercular sputum (whether disinfected with carbolic acid or 
not disinfected) shall be transmitted in a solid glass vial with a mouth not less than 1 
inch in diameter and capacity of not more than 2 ounces, closed by a cork stopper 
or by a metallic screw top protected by a rubber or felt washer. Specimens of diph- 
theria, typhoid, or other infectious or communicable diseases or diseased tissues 
shall be placed in a test tube made of tough glass, not over three-fourths of an inch 
in diameter and not over 74 inches in length, closed with a stopper of rubber or 
cotton and sealed with paraffin or covered with a tightly fitting rubber cap. 

(6) The glass vial or test tube shall then be placed in a cylindrical tin box, with 
soldered joints, closed by a metal screw cover with a rubber or felt washer. The vial 
or test tube in this tin box shall be completely and evenly surrounded by absorbent 
cotton, closely packed. 

(c) The tin box, with its contents, must then be inclosed in a closely fitting metal, 
wooden, or papier-mfché block or tube, at least three-sixteenths of an inch thick in 
its thinnest part, of sufficient strength to resist rough handling and support the weight 
of the mails piled in bags. This last tube shall be tightly closed with a screw-top 
cover with sufficient screw threads to require at least one and one-half ful! turns 
before it will come off, and fitted with a felt or rubber washer (See fig. 8.) 

5. Specimens of blood dried on glass microscopic slides for the diagnosis of malaria 
or typhoid fever by the Widal test may be sent in any strong mailing case which is 
not liable to breakage or loss of the specimen in transit. 
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6. Upon the outside of every package of diseased tissues admitted to the mails 
shall be written or printed the words “Specimen for bacteriological examination. 
This package to be pouched with letter mail.” 


Letters of transmittal.—It is advised that a duplicate letter of 
transmittal, giving data for each specimen, be written, one copy to 
be mailed to the laboratory as a letter, the other inclosed with the 
specimen. This is to guard against delay caused by loss of speci- 
mens or letters in transit. If both letter and specimen arrive at the 
same time, nothing is lost; if the specimen arrives before the letter, 
the necessary data are at hand so that examination can be proceeded 
with at once; if the specimen is lost and the letter arrives, after wait- 
ing a reasonable time, the laboratory can notify the sender and a 
second specimen may be forwarded. 

The use of the form letter (see p. 2019) is recommended to save time 
and labor necessary in preparation of letters. 

Reports.—In case report is desired by telegraph, the sender should 
request that he be so notified. 

Interpretation of result.—In general, it may be stated that positive 
results obtained by laboratory methods are indicative of the disease 
or conditions found. On the other hand, negative results do not 
necessarily mean the absence of the disease or condition suspected. 
A single negative result is of relatively little value. The examination 
of several specimens with constantly negative results is of some 
value—the presumption of the absence of the disease growing stronger 
after each examination which gives a negative finding. In case of a 
negative result, the physician should feel no hesitancy in forwarding 
a second specimen for the same test, provided the case continues to 
show symptoms warranting the original suspicion. 


Labeling, packing, and shipping, and data to be forwarded with specimens. 


Labeling.—Each specimen should be labeled or marked as soon as 
prepared, so that no possible confusion of specimens can arise later. 
Specimens may be labeled by use of a gummed label (written prefer- 
ably with graphite pencil), by writing on container or slide with a 
wax pencil, or with a point for writing on glass. The label should 
state the source of the specimen and the character of examination 
desired. Special considerations in labeling will be taken up when 
discussing the class of specimens requiring them. 

Packing.—Specimens of blood on slides should be packed so that 
the specimen will not be subject to friction. Postal regulations do 
not prescribe any restrictions for this class of specimen except that 
they shall be packed in such manner ws to insure their safety against 
breakage en route. 

Blood serum in sealed pipettes or in sterile vials, and feces, urine, 
sputum, and tissues placed in bottles as specified in this pamphlet 
should be wrapped well in cotton to insure against breakage and 
placed in a double mailing case as specified by postal regulations. 
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Water specimens usually require packing in ice. Special containers 
for this purpose may be had, but one may be improvised by placing 
the specimen bottles in a water-tight wooden container (wooden 
buckets or butter tubs are suitable), surrounding it by ice, and 
placing sawdust over the ice. 

Cultures must be on media which is solid at ordinary temperatures 
and in test tubes of tough glass closed by a paraffined stopper or rub- 
ber cap. Gelatin cultures are unmailable, as these liquefy at ordi- 
nary temperatures. Cultures of plague and cholera are unmailable. 

Shipping.—Nearly all specimens can be sent by mail, though speci- 
mens which have to be shipped on ice must be sent by express. All 
materials capable of transmitting cholera or plague are unmailable 
and must be sent by express. All specimens which are placed in aleo- 
hol must be sent by express, as alcohol is unmailable. 

Data to accompany each specimen.-—These data are set forth in the 
form letter shown below. 








(Station.) (Date.) 
DirecTor, ...... LABORATORY 
Sir: The specimens indicated below are being forwarded to you to-day by........ 
Lmaiiee wale eens (Mail or 
express.) 
. a . “ - iciieaapiemeiniimitanaiite caauniene ae — 
Number} | Marks of Check | 
of speci- | Nature ofspecimen. | each space | To be examined for— 
mens. specimen.| °F~**| 
— _~——— ar ee fe oe ee —_—— + -- - -- - —_— — 
| ° “ae ae ee | Differential bleod count. 
séegeeaee | Blood smnears.........2.<0 \.....2ssc/eeseee.| Malarial parasites 
| |-- ionheas |eeeeeee Aggiutination against Pee 
} aa j (Sta te organis sm.) 
$ese0sase | Blood, dried........0----/) | | Other tests 
| f-----20-- joeeeees | Agel CN EE aa E EEE 
: sit EE IER assermann 
sata it Deities | Blood, serum.........---- SSO: reetiAT Complement ‘fixation MU icwncctsbbenenddnseieaene 
| (State disease.) 
pokasaeee nn IU NUINOD ciscscdco sal eet cn a5 i ctl dN dante deta create nest astniaed ate aaaed eae 
- ee eee suspected 
i iphtheria 
eoreerees hm <<" oe | | Preparation of a vaccine. 
_ ee ..| Identification. 
..| B. typhosus. 
| EE TE OT 
Ne | SR renee (Sta ste organisms.) 
} | ee he a. Animal parasites or eggs sm ‘ 
} | (State parasite.) 
| | See Sees Tubercle bacillus 
esac ET erreerrre error een RI 6 bike h aden ee tanounvaanes 
| | (State organism.) 
| | es ae Chemica. examination 
Tr , aes ee Typhoid bacillus. 
sesceeees | UTIMG...--seeeeeeereee esos! eer ee ae eee 
j | (State organism.) 
| { SA ceidinbearien ar Bacterial count. 
Geiaasiae | TOWN. voc acetebsecevescecdhavecceonebessancel Saimin nnn 
PC SE Cees eee: | Chemical examination. 
siebeonaascllbile | Pathologic tissue for ex- | eccccccecicoccocs| MONGNERG 
’ ee )6)3)héi‘“—‘ c~ Biiessoessaleessces Other con itions. 


| 1 ee See Raeegad (State special conditions fer which exami- 





| (State reagent.) nation is desired 
ES: Sa Sree 
(State fluid.) 
Seaton tii Zoological speckMens. ......Jcccccceccleceecss For determination. 


(State host and lo- | 
cality.) | 
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DATA DESIRED FOR EACH SPECIMEN. 


Specimen marked ............ Collected on ...... Sink deta Rtaaed cade ataiheh ae eae ae . 
(Date.) 
acs ca cad so Sec fa sar ae lap cla Re cd ct get lal ater sade ea aon 
SP NMNONNRS casts ceccnes 4esen ca sieeeanemes see oe Keeeees eae 
(Name or N».) (Age.) 

(Race.) (Sex.) (Occupation. ) 
TA G2 oe. 2 2 ie bad aaa ARES PAE SUES Ones oat eee nee 
Pe NI as dinncenchubegcesesnsecsnneees (lor malaria suspects only.) 

(Date of last dose.) 
Tissues removed—ante mortem or post mortem ..............0.2.e eee cece cccccccce 
Organ or portion of body from which tissues were taken...... Mitt esetee seer kekee on 
I ET es oe Bess waa eas 
Di = eh \in case of new growths only. 
RO NOTE TE DE odin ciick ccitiasensavaesvences 
(Date.) 
RN Fn Pe eS er a oi Ae eee a A, Se Oe yo ae 


The following list contains practically all the classes of specimens 
that are submitted for laboratory examinations: 


1. Bleod: 
Smears, thin. 
Smears, thick. 
Dried blood for agglutination test. 
Fluid blood for agglutination test. 
Serum for agglutination test. 
Serum for complement fixation tests. 
Cultures for B. typhosus or other organisms. 
2. Cultures (pure and mixed): 
Suspected diphtheria cultures. 
Mixed cultures from which vaccines are to be made. 
Cultures of organisms for identification. 
3. Feces: 
For bacteriological examination. 
lor zoological examination (for animal parasites or their ova). 
4. Sputum. 
. Urine: 
For bacteriological examination. 
For chemical examination. 
6. Water: 
Yor bacteriological examination. 
lor chemical examination. 
. Pathological tissues for sections. 
8. Entomological specimens for determination. 
9. Helminthological specimens for determination. 
10. Miscellaneous. 


or 


Each class of specimens will be considered with reference to the 
following general subdivisions: 
A. Conditions in which the examination may give the desired result. 
B. Technique of obtaining the specimen. 
C. Special precautions to be observed and reasons for same. 
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1. Blood Specimens. 


(a) Thin smears of blood are used in examining for the presence 
of blood parasites (malaria, filariasis, trypanosomiasis, ete.), for 
differential leucocytic count, and examination for the anemias or 
leukemias. 

(6) Such smears should be made on clean glass slides. These slides 
should be cleansed with soap and water, followed by immersion in acid 
alcohol (HC1 3, aleohol 97) for several hours. If the slides are new 
it is advisable to immerse them in strong sulphuric acid overnight 
and rinse them thoroughly before placing in acid alcohol. It is con- 
venient to keep the slides stored in acid alcohol, wiping them with a 
piece of clean gauze or tissue paper just prior to using. In handling 
the slides care should be taken to touch only the edges, as touching 
the flat surface leaves a thin film of grease from the skin upon the 
glass. This will interfere with the uniform spreading of the blood 
film. Forceps for handling the slides are an aid in keeping the glass 
clean. 

The specimen is obtained from the finger or the lobe of the ear in 
the usual manner. The skin should be sponged thoroughly with 
alcohol, followed by ether to remove grease from the surface. A ster- 
ile needle or lancet should be used to make the puncture. The blood 
should flow freely and hastening the flow by compression of the 
parts should be avoided, especially if an examination for evidence of 
the leukemias or anemias is desired. The first drop of blood should 
be wiped away. A large drop of blood is not desirable as it will 
make the film too thick. A drop the size of a pinhead, or a No. 6 
bird shot, is sufficient for one smear. The drop of blood is touched 
by the flat surface of the slide, near one end, the slide then placed 
in such position that the drop is on the upper surface, and the edge 
of a second slide, held at an angle of 30 to 45 degrees, is placed in 
the drop and pushed toward the other end of the first slide (see fig. 
1, A and B). In this way the corpuscles are spread by capillary 
action and not distorted by pressure between the edge of the spread- 
ing slide and the surface of the specimen slide. The movements used 
in spreading the blood should be executed fairly rapidly with a steady 
hand to insure uniform distribution. 

Thin smears may also be made by touching the drop of blood on 
the skin of the finger or ear with the edge of the spreading slide and 
then smearing the other slide with it. 

Allow the smears to dry without heating. 

Several slides should be prepared from each case as some may 
be failures, or it may be desirable to employ more than one stain in 
the examination. , 
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(c) Cautions.—As tho examination for the different types of white 
corpuscles and changes in all cellular elements of the blood is made 
from thin smears, it is important that the blood taken be as nearly 
representative of the case as is possible. On this account, com- 
pression of the tissues to facilitate bleeding is to be avoided, as such 
procedure may increase or decrease the various elements of the 
blood. For example, squeezing the tissues may cause the exudation 
of lymph from the tissues. This is poor in red cells but rich in white 
celis. The lymph is added to the blood; thereby decreasing the 
relative number of red cells and increasing the relative number of 
white cells. This is especially important if a differential count is 
to be made. 

The thin film is also necessary to determine the species of malarial 
parasites. 

(a) The thick blood smear is used only in examination for the 
presence of malarial, or other, parasites. It need not be sent unless 
examination for parasites is desired. Its object is to enable the 
microscopist to examine a large amount of blood in a shorter time. 
In thick smears only the presence of parasites can be determined; 
if determination of species is desired, thin smears must be sent. 

(b) The following technique of Von Ezdorf is recommended for 
making the thick blood smears: 

Obtain a large drop, or two, of blood on the surface of a glass slide 
1 inch from the end. 

With the convex surface of a steel writing pen stuck in a cork, 
the blood is spread evenly over an area about one-half to three- 
fourths inch in diameter. The pen should be wiped clean imme- 
diately after using. 

A second thick smear is made on the slide at the other end (see 
fig. 2). 

(c) Cautions.—Ilt is desirable to get specimens for malarial examina- 
tion before quinine has been administered, as the use of this remedy 
may make the finding of parasites more difficult or uncertain. 

Fixation of blood smears need not Le done, as the dried smear, 
if properly packed for shipment, will reach the laboratory in good 
condition. Heat should not be used on blood smears as it will ruin 
the specimen for staining with the better blood stains. The method 
of labeling of Von Ezdorf, writing on the edge of the blood smear with 
a soft lead pencil, may be employed. 


Blood for Agglutination (Widal) Test. 


(a) This test is applicable to cases of typhoid fever, paratyphoid 
fever, bacillary dysentery, Malta fever, and cholera. 

There are two methods of obtaining blood for this test, the dried 
blood and fluid blood (serum) methods. The latter is much preferable 
as it is more accurate and more certain of results. 
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(6) Technique.—In the dried blood method the blood is obtained 
by pricking the finger or lobe of the ear and depositing several large 
drops of blood on a clean glass slide; the drops are allowed to dry 
without spreading. Five separate drops can be placed on one slide 
without difficulty (see fig. 3). 

(c) Cautions.—Do not use dirty, greasy, or rough glass; do not 
collect specimens on tin, zinc, or other metal as the blood may not 
adhere to the metal when perfectly dry. Such specimens are fre- 
quently jarred loose from the metal and lost in the wrappings upon 
opening. 

(b) For fluid specimens for agglutination tests the serum is all 
that is required. The best results are obtained when the blood is 
drawn from a vein with a syringe, placed in a sterile test tube, allowed 
to clot, and the serum removed from the clot with a sterile pipette. 
The technique of this procedure is given fully under collection of speci- 
mens for complement fixation tests. Five cubic centimeters of blood 
will be sufficient for the agglutination test. 

Fluid specimens may be collected in capillary pipettes and shipped 
without separating the serum from the clot. This procedure is not 
as desirable as the syringe method but gives better results than the 
dried-blood method (see fig. 4). 

(c) Caution.—In sealing capillary tubes care must be taken not 
to heat the blood, as this may destroy the agglutinating properties 
of the serum, rendering the specimen worthless. To guard against 
this, hold the tube with the fingers placed at the level of the blood 
column nearest the portion of the tube to which heat is being applied. 


Blood Specimens for Complement Fixation Test (Wassermann). 


(a) This test is at present applied chiefly in cases of suspected or 
confirmed syphilis, though it is applicable in principle to certain 
other diseases, such as gonorrhea, tuberculosis, and other infectious 


diseases. 

For this test a specimen of clear serum is essential for obtaining 
good results. Sera which are discolored by laking of the red cor- 
puscles may not give a definite result, and the reading of the hem- 
olysis may be interfered with if hemoglobin be present in the serum; 
on this account the serum should be separated from the clot before 
shipment. 

(b) Technique.—The following procedure is recommended: Ten 
cubic centimeters of blood should be drawn from a vein with a 
sterile needle and syringe, under aseptic conditions. Place the blood 
in a sterile test tube or a centrifuge tube, if a centrifuge be available. 

The tubes should be stoppered by a sterile cotton plug or a sterile 
cork. After the clot becomes firm separate it from the wall of the 
tube with a sterile needle, and then set the tube in a cool place to 
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allow the clot to contract. Placing it in an ice box until the next 
morning is sufficient. If a centrifuge be available, a clearer speci- 
men is obtained by centrifugalizing; if not, a satisfactory speci- 
men can be obtained by removing the clear serum with a pipette, or 
carefully decanting it into a sterile rubber-stoppered glass vial. The 
stopper should be firmly inserted and, as a further precaution, a 
strip of adhesive plaster passed across the top of the stopper and 
down the sides of the vial (see fig. 5). 

(c) Cautions.—The following points are necessary to obtain good 
results. Blood should be drawn before meals to avoid an excess of 
chyle in the serum. Specimens for the Wassermann test should not 
be taken after the ingestion of alcoholic beverages, as this interferes 
with the test. 

As specimens of this nature may be taken from more than one 
person at one time, it is necessary that each tube be marked or 
labeled so that confusion of specimens may not arise later. To 
guard against this, the labeling should be done as soon as a specimen 
is placed in the vial. 

Blood Cultures. 


(a) The use of blood cultures in the diagnosis of typhoid fever 
furnishes us a method of positive diagnosis prior to the appearance 
of the Widal reaction in many cases. When positive, this result is 
absolutely certain, as the Bacillus typhosus is isolated and identified. 
Blood cultures should be employed whenever possible, as the results 
are more satisfactory and obtained at an earlier date than when the 
agglutination test is relied upon. The blood culture should be made 
early in the disease, as the following results of Buxton and Coleman 
(Am. J. M. Se., vol. 133, p. 896) show: 

Cases examined in first week of disease gave 89 per cent positive. 

Cases examined in second week of disease gave 73 per cent positive. 

Cases examined in third week of disease gave 60 per cent positive. 

Cases examined in fourth week of disease gave 38 per cent positive. 

Cases examined after fourth week of disease gave 26 per cent positive. 

For typhoid blood cultures a special medium of ox bile is preferable, 
though ordinary bouillon may be used. About 20 cubic centimeters 
of bile should be placed in a bottle of 30 to 50 cubic centimeters 
capacity, fitted with a ground-glass stopper. ‘The bottles, with their 
contents, are then sterilized in streaming steam for one and one-half 
hours. 

(b) Technique of making culture-—To obtain blood use a sterile 
needle and syringe as in collecting specimens for Wassermann test; 
10 cubic centimeters of blood should be drawn and at once placed 
in two bottles of media, 5 cubic centimeters to each bottle. The 
stopper is then replaced and held in place by a strip of adhesive 
plaster. The large amount of blood is used to insure obtaining the 
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FIG. 1a.—DROP OF BLOOD JUST PRIOR TO APPLICATION OF SPREADING S! IDE. 
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FIG. It METHOD OF SPREADING THE MEAR 
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FIG. 2.—THICK SMEAR OF BLOOD AND PEN USED FOR SPREADING SAME, 














FIG. 3 —SPECIMEN OF DRIED BLOOD FOR AGGLUTINATION TEST 
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organism sought, if present. This procedure is also applicable in 
other bacteriemias. 

(c) Caution.—As the shipment of cultures in flu'd med‘um is pro- 
hibited by postal regulations, these cultures should be shipped by 
express. They should be wrapped in sufficient cotton to insure 
absorption of all flu'd in case the containers are broken, and then 
placed in a box or other container that will guard against breakage. 


2. Cultures, Pure and Mixed. 


(a) This class of specimens is used chiefly in suspected cases of 
diphtheria but is also applicable to other dseases, particularly the 
sending of a mixed culture from pus or other exudate, from which the 
preparation of autogenous vaccines is desired. 

(b) Technique.—A sterile swab should be used to obtain the speci- 
men from the nose, throat, or lesion. These swabs should be pre- 
pared and sterilized in test tubes. The swab is removed from its 
tube and rubbed over the les'‘on, then rubbed over the surface of 
the med.um, and then replaced in its original tube. The inoculated 
tube of med um and the tube containing the used swab should both 
be forwarded. 

(c) Caution.—Though most cultures taken in this way are mixed cul- 
tures, it is essential that all extraneous organisms be avoided, as many, 
especially the molds, will rapidly overgrow the pathogenic organisms 
and prevent their development. 

For use in diphtheria Léffler’s blood serum is the preferable me- 
dium. For pus, or vaccine specimens, agar-agar or serum may be 
used. 

In case pure cultures are sent from one laboratory to another for 
identification or confirmation, complete data concerning the culture 


should be inclosed. 
3. Feces. 


(a) Feces are usually submitted for examination for evidence of 
parasites, or to determine the presence of certain organisms, particu- 
larly the typhoid bicillus. The preparation of the specimen is the 
same for both bacteriological and zoological examination. 

(b) Technique of preparation of specimens.—A wide-mouthed bottle 
having a capacity of about 50 cubic centimeters is the best container, 
A well-fitting rubber or cork stopper is necessary. The bottle should 
be filled to about one-third .of its capacity with the feces to be 
examined, the stopper inserted firmly and held in place by a strip of 
adhesive plaster passed across the stopper and down the sides of the 
bottle (see fig. 6). 

The use of 20 per cent of glycerin in physiological salt solution has 
been reported by Cumming (Jour. of Amer. Med. Assn., vol. 68, 
145 
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p. 1163) to have an inhibitory effect on the colon bacillus and other 
fecal organisms. 

ile recommends the use of the following solution: 

Physiological salt solution (0.9 per cent NaCl)....... ,...2--seeeeeeeeeeeeeeeeee 
I cera ten hid vicar ocd dee Nala ela Go wre aw ike lane eee eked enna aera ae ik 

To 25 cubic centimeters, add a mass of feces about the size of a 
split pea, and shake well to make a uniform suspension. Do not use 
a greater amount of feces, as the inhibition of B. coli may not be 
obtained when large amounts are used. 

This method gives admirable results on specimens artificially con- 
taminated with laboratory strains of B. typhosus and should be appli- 
cable in practice. 

(c) Cautions._-Frequently specimens of feces are received for 
bacteriological examination that have been subjected to the actton 
of disinfectants, which renders them useless for cultural studies. 
This is probably the result of a misunderstanding on the part of the 
attendant, or, perhaps, the patient. 

The isolation of the typhoid bacillus from stools becomes more 
difficult in direct proportion to the age of the specimen. For this 
reason it is eSsential that the specimen be forwarded to the laboratory 
without delay. This also has a bearing on the interpretation of results 
of the examination, as a specimen that is in transit for a long period 
may give negative results, although the same specimen at the time 
of collection would give positive findings. 

It is also quite definitely proven that in known typhoid carriers 
the administration of a cathartic increases the number of typhoid 
bacilli in the stools. In view of this fact a purge should be given the 
suspect a few hours before the specimen is to be collected, and a 
sample of the soft or semifluid stool resulting therefrom forwarded 
for examination. 

The bottle should not be filled to more than one-half, preferably 
one-third, of its capacity. The reason for this is that a certain 
amount of gas is formed as a result of fermentation. If a large 
amount of fecal material be present a larger amount of gas is liber- 
ated, and it may displace the cork, allowing the contents to escape 
and possibly causing disease in those handling the specimen. A 
smali amount of feces gives less gas formation and the empty two- 
thirds of the container’s capacity allows space for a small amount of 
compression of the gas. 

The cork should be large enough to allow at least 1 centimeter 
(about one-half inch) of it to project above the mouth of the bottle. 
A cork that is pushed in until level with the mouth of the bottle is 
hard to remove with safety. 

Feces of cholera patients or suspects are unmailable and must be 
sent by express. 


20 
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4. Sputum. 


(a) Sputum is usually forwarded for examination for the presence 
of tubercle bacilli, though at times, examination for other organisms, 
or for the ova of parasites, may be desired. As many of the patho- 
genic organisms in sputum, other than tubercle bacilli, are easily 
killed, the examination for such organisms may not be reliable, as 
the particular organism may have died out in transit. Under ordi- 
nary conditions the examination of sputum for tubercle bacilli can be 
done by the physician or an assistant. As it may be desired to sub- 
mit specimens from doubtful cases, for confirmation of diagnosis, the 
following directions should be followed: 

(b) Preparation of specimen.—The directions given above for the 
preparation of specimens of feces for shipment apply also for speci- 
mens of sputum, except that glycerin should not be used. 

(c) Caution.—Specimens of sputum which have been disinfected 
by carbolic acid will show the presence of tubercle bacilli under the 
microscope. It is recommended, however, that specimens be sent 
without disinfectant, in order that animal inoculations may be made, 
if microscopic examination is negative. 


5. Urine. 


(a) Specimens of urine for chemical examination will usually de- 
compose en route, so that this examination is not practicable unless 
the distance to the laboratory is very short. The ordinary chemical 
examination for albumen and sugar can be done by the physician. 
If it is desired that an examination for some substance not easily de- 
tected by ordinary methods be made, a specimen may be forwarded 
by adding a preservative, such as chloroform, or by icing and ship- 
ping by express. 

(b) Urine for bacteriological examination, such as that of typhoid 
patients, should be placed in a small vial closed with a rubber stopper 
which is held in place by adhesive plaster. The vials (10 cubic 
centimeters) used for shipping serum for Wassermann tests are 
large enough. 

(c) Caution.—No preservative should be added if a bacteriological 
examination is to be made. Urine of cholera patients or suspects 


is unmailable. 
6. Water. 


In general terms, the results obtained by examination of water 
at a distance from the source of the specimen are only approximate. 
Time is the important factor, and to obtain the most accurate results, 
arrangments for examination of the water at, or near, the place where 
samples are collected should be made. 
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(b) If a sanitary chemical examination is desired the sample 
should be at least 2 gallons, placed in chemically clean bottles, and 
should be not over 48 hours old when received at the laboratory. 
Examination for mineral content can be made from older samples. 

Specimens for bacteriological examination should be placed in 
50 or 100 cubic centimeter ground-glass stoppered bottles, which 
have been sterilized by heat, the stopper and necks of the bottles 
being protected by lead foil (see fig. 7). The collection of the samples 
requires much care to prevent the addition of extraneous organ- 
isms to the sample. If a sample is taken from a tap, let the water 
run several minutes, then remove the stopper from the sample bottle 
and hold under the tap until filled. Replace the stopper without 
touching the neck of the bottle or that part of the stopper which is 
to come in contact with the water. Replace the lead foil, if it has 
been removed from the stopper. It is preferable to unwrap the lead 
foil from the neck of the bottle and then remove the stopper in its 
foil covering. 

If a sample is to be taken from a pump, similar precautions should 
be taken. If from a stream, the mouth of the bottle is pointed up 
stream. In general terms, hold the mouth of the bottle so that water 
which accidentally touches the hands will not enter the container. 
Many specimens of water are probally grossly contaminated by 
carelessness in the taking of the sample. After obtaining the speci- 
men it should be at once packed and shipped in a container with ice. 

There are two kinds of bacteriological tests for water samples—-an 
estimation of the number of bacteria per cubic centimeter and a test 
for the presence of the colon bacillus, which is presumptive evidence 
of pollution. If a bacterial count is to be made, the specimen should 
be examined as soon as possible after the sample is taken, and, at 
most, not later than 24 hours from time of collection. If a greater 
time be required in transit, the bacterial count may not be reliable, 
especially if the sample be exposed to temperatures much above 
10° C. 

For testing for evidence of pollution (colon bacillus test), samples 
may be as much as 48 hours old, but if the result is negative, it should 
not be interpreted as meaning an absence of pollution, as colon 
bacilli may have been present and died en route. In this, as in 
all laboratory tests, a positive finding is much more significant than 
a negative one. Repetition of the test for a number of times with 
consistently negative results may warrant the deduction of a neg- 
ative finding, but a single negative result does not necessarily mean 
that the suspicion of contamination is not well founded. 

(c) Cautions.—Most of the precautions have been touched upon 
above when considering collection of samples. It is necessary to 








: 2029 November 30, 1917 


ship water samples on ice, and sufficient ice should be used to insure 
the arrival of the specimen at its destination before the ice is com- 
pletely melted. 

A gummed label should be attached to each sample stating its 
source and date of collection. To guard against loss of the label by 
reason of the moisture in the packing, place a rubber band around 
the bottle at the level of the label. 


7. Pathologic Tissue for Section. 


The preparation of sections of tissues, and the results obtained, 
depend largely on the fixing fluid used. There are sceral [luids that 
may be used, but some are much superior to others. 

Zenker’s fluid.—This is the most satisfactory fixing fluid for general 
use. Its formula is as follows: 


et NG science <sceke sd nbeeaderikaredkivacanseeuahen 2 to2.5 gm. 
SIN con ck ccendenkwcacasahnnkeesiawse eles annkuad cane wets 5 gm. 
MNCL. ic te ohana aledegennebeks Abesedeaetacabenn neRkenee Khun renee 100 ee. 
I es a ccc ncaa Odceeuscbcenndenetes sakadexeethusknseue 5 gm. 


The first two ingredients are dissolved in the water and the acetic 
acid is added just before using. (The original formula of Zenker’s 
fluid contained sodium sulphate, but this has been found unnecessary.) 

The tissues should be placed in this fluid 12 to 24 hours; then 
washed in running water 12 to 24 hours to remove the excess of fixing 
fluid. Then place the tissues in 80 per cent alcohol for shipment. 
Do not ship tissues in Zenker’s fluid. 

Formaldehyde solution.—A simple fixing fluid is 4 per cent for- 
maldehyde solution, made by diluting one part of commercial (40 
per cent) formaldehyde solution (formalin) with 0 parts of water. 
If great haste is desirable this is the fluid to be chosen, as it allows 
the making of frozen sections on receipt of the specimen. Further- 
more, the tissue can be placed in it and mailed at once, fixation 
taking place en route. If haste is not necessary, the fixing action 
of formaldehyde is improved by adding 5 per cent of glacial acetic acid 
to the fluid and after 24 hours transferring to a 4 per cent formalde- 
hyde solution (without acid) for shipment. 

Alcohol.—Alcohol, though the least eflicient, is probably the most 
popular of all fixing fluids, since it requires little or no preparation 
before using. It is especially valuable for specimens in which it is 
desired to determine the presence of bacteria. However, for purely 
histological sections, it does not give as good fixation as the other 
fluids and, as a result, poorer sections are obtained. Furthermore, if 
tissues containing skin are placed in alcohol, they become so hard 
before reaching the laboratory that sectioning is almost impossible. 
The use of alcohol as a fixing agent is not recommende:d, except when 
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the presence of bacteria is to be demonstrated, though if necessity 
requires, it should be used in 80 per cent strength for 2 to 4 hours, 
then in 95 per cent sirength for 6 to 12 hours and then in 80 per cent 
for shipment. 

(b) Technique of pre paration of specimens. On removal from 
the body of the tissues that are to be examined small blocks of 
tissue, not more than 5 millimeters in one dimension, should be eut 
with a sharp knife or razor from that portion of the specimen that 
seems most involved and dropped into the fixing fluid at once. 
If the specimen be small the whole specimen should be fixed in the 
chosen fluid; if large, place the small blocks in the chosen fixing 
fluid and the remainder in 4 per cent formaldehyde solution and 
forward the large portion of the specimen for macroscopic examina- 
tion. ' 

The attainment of fixation before cell death has begun is a most 
important point in the primary treatment of pathologic specimens. 
To secure this it is essential that delay in getting the specimens 
into fixing fluid be reduced to a minimum. In order to avoid delays 
it is suggested that autopsy rooms be stocked with a quantity of 
fixing fluids, glacial acetic acid, measuring graduates, ete. ‘At 
autopsy the obtaining of the specimen is of primary importance. In 
case of specimens removed at operation the specimen, of course, is 
subordinate to the welfare of the patient. If, however, an assistant 
or interne can take the specimen as soon as removed and place it in 
fixing fluids it will be much better than allowing it to remain in the 
air until the operation is completed. 

The small blocks of tissue, after being treated as outlined under 
the consideration of fixing fluids, should be placed in a wide-mouthed 
bottle in the proper medium, securely corked, and the cork held in 
place by a strip of adhesive plaster. 

The following considerations relative to certain tissues should be 
observed in cutting small blocks for examination: 

In case of new growths several blocks from various parts of the 
growth should be taken. At least one should be taken from the 
edge of the growth showing both normal and diseased tissue. 

Blocks from the lung should be cut to include pleura and, if possible, 
a bronchial lymph gland. 

Blocks from the kidney, liver, and spleen should be cut to include 
a portion of the capsule. 

Blocks from the heart should be cut to include the base of a papil- 
lary muscle. 

Muscle tissue should be preserved in 4 per cent formaldehyde as 
it is prone to become very hard in alcohol. 
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8. Entomological Specimens. 


Mosquitoes.—Mosquitoes intended for shipping to a laboratory 
for identification should be killed with tobacco smoke or chloro- 
form vapor and packed, while still soft, in pill boxes between two 
thin layers of cotton, packed loosely, just enough cotton being used 
to prevent shaking; in packing, the specimen should be handled as 
little as possible and very gently. Tin boxes and glass vials are to be 
avoided as the retained moisture causes the specimens to mold. 
Pill boxes, the covers of which can be lifted off, should be used as 
sliding covers usually ruin the specimen. 

Collections made in moist climates must be well disinfected with 
creosote or some similar substance. The presence of a small amount 
of gum camphor or naphthalene in the container will preserve over 
great d stances. 

The pill boxes to be sent by mail should be securely pacxed in 
a strong outer box or mailing case that will not be crushed in transit. 

Larve and pup are best preserved in 89 per cent alcohol. 

Ticks and fleas can be killed and preserved by dropping them in 
70 per cent alcohol. 


9. Helminthological Specimens. 


Helminthological specimens should be placed in 4 per cent formalde- 
hyde solution or in 70 per cent alcohol to which 5 per cent of glycerin 
has been added and shipped in these fluids. 


10. Miscellaneous. 


Cerebrospinal, ascitic, hydrocele, or hydrothorax fluids should be 
collected in sterile glass-stoppered bottles, the stopper being pro- 
tected by a sterile wrapping of lead foil, canvas, gauze, or paper. 
The chief precaution to be observed is tiat of aseptic technique, so 
that no extraneous infection may gain entrance. 

The label should show the nature of the specimen, name of patient, 
and character of examination desired. 

Small specimens may be mailed, large ones should be sent by 
express. 

Complete data concerning the case are desirable. 

As these fluids, especially hydrocele and ascitic fluids, when sterile, 
are of value for the preparation of special media, it is suggested that 
those taking specimens of such fluids collect them under aseptic 
conditions and forward them to the nearest laboratory. Antiseptic 
substances should not be added to the specimen, or used on instru- 
ments employed in obtaining the specimen. : 
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Anthrax.—Tissues from cases of suspected anthrax in man or ani- 
mals should be placed in a sterile glass container, securely stoppered, 
packed in cotton, and mailed in a double mailing case with a state- 
ment of the history of the case and disease suspected. Blood of 
animals dying of anthrax may also show the presence of the organism. 

Rabies or hydrophobia.--The brains of animals suspected of rabies 
may show microscopic evidcace of the disease. 

(b) The head of the suspected animal should be severed from the 
body and the whole head packed in a suitable container and shipped 
by express. In warm weather it should be iced. 

(ec) Caution._Heads should be sent as soon as possible after the 
animal dies or is killed. Killing the animals by chloroform or drown- 
ing is preferable to shooting or the application of violence about the 
head, as the latter is liable to lacerate the brain and facilitate the 
entrance of putrefactive organisms. 

The name, post-office address, and telegraphic address of the 
sender should accompany the head, since an early report in these cases 
is important. If an examination other than for evidence of rabies 
is desired it should be stated; otherwise, on receipt of an animal’s 
head, the presumption is that examination for rabies is desired. In 
ease the brain is removed from the cranium and shipped in a con- 
tainer, the nature of the examination desired should be stated. 

Plague.—It may be desirable to send dead rodents suspected of 
being infected with Bacillus pestis to a laboratory for examination. 
If the presence of plague among the rodents of a community has been 
proven, a plague laboratory should be established at a convenient 
point. In case plague is suspected but not proven, shipment to a 
laboratory may be done. Dead rodents should be placed in an 
insect-proof metal container as soon as captured and a small amount 
of chloroform poured into the container to kill fleas or other ecto- 
parasites. Each rodent should have a tag attached to the carcass 
showing the locality where it was captured or found dead. The 
total collection of rodents for the day should be placed in a flea-proof 
metal container or can which can be sealed to prevent its being 
opened en route. This is shipped by express. The use of ice in the 
container is indispensable. 

(c) Caution.—The protection of the collector against fleas is a 
point to always have foremost in the mind of those engaged in the 
work. The attachment of the tag is very important as on this de- 
pends the locating of the infected zone. Do not use too small a con- 
tainer or attempt to economize on ice. 

The shipment by mail of plague cultures, or materials capable of 
transmitting plague, is prohibited. 








PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 





CAMP FUNSTON—EXTRA-CANTONMENT ZONE. 


The following numbers of cases of communicable diseases were 
reported in Riley and Geary Counties, Kans., between October 1 
and November 20, 1917. These two counties constitute the special 
civil morbidity notification area around Camp Funston. The map 
on page 2034 shows the special civil notification area from which 
reports of communicable diseases are received. 
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CURRENT STATE SUMMARIES. 
California. 


From California State Board of Health, telegram dated November 
27, 1917: 

One anthrax in Monterey County. One epidemic cerebrospinal meningitis, San 
Diego city. One poliomyelitis, Moctovua. One smallpox, KernCounty. Sharp out- 
break chicken pox in Stockton city schools and of German measles in Visalia city 
schools. Marked increase in scarlet fever and whooping cough. Typhoid prevalence 
decreased, but 17 cases reported. 

Reported by mail for the preceding week (ending Nov. 17): 
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I ae ahs SO a ts ae gS ee er ae 90 
Cerebrospinal meningitis.......... Oe Sc een 2 
STE EEE ET Cree ee eee ee 72 
Diphtheria .......... pieadannan oe fe er - 
Ra cenas iasoeaunayneeku Set CU oss ok Oded Cusgeeeenews 62 
German measles. ...........-.- - St 1 EE Gio eatw aca nawens ‘a 2 
Gonococcus infection..........- = 145 | Tuberculosis I cacesdMecarsh tank thine 104 
erat pa oe oan eae ST ee SOU oo caccescaneakuen 23 
Measles. ..... Seiribtesekwedenenes 62 | Whooping cough. ..............e80 56 
RE.  cauunertesxitnaoehucsaen 69 

Indiana. 


From the State Board of Health of Indiana, telecram dated Novem- 
ber 26, 1917: 

Scarlet fever epidemic, New Richmond, Montgomery County; Batesville, Ripley 
County; and Raccoon Township, Parke County. One human hydrophobia, Monti- 
cello. Diphtheria epidemic, Boxleytown and Arkers Corner, Tipton County. 


Kansas. 


From Collaborating Epidemiologist Crumbine, telegram dated 
November 27, 1917: 

Week ending November 24, typhoid fever, Butler County, 60 cases, 55 of which 
were in |! lorado; smallpox, Kansas City, 30; epidemic meningitis, Manhattan, 
4 cases, 10 carriers, Osborne, 1. 


Massachusetts. 


From Collaborating Epidemiologist Kelley, telegram dated No- 
vember 27, 1917: 

Unusual prevalence: Diphtheria, Greenfield, 8; Arlington, 6; Camp Devens, 8; 
Amesbury, 37; scarlet fever, Milford, 10; Montague, 14. 


Minnesota. 


From Collaborating Epidemiologist Bracken, telegram dated 
November 26, 1917: 

Smallpox: Fillmore County, Beaver township, 2; Itasca County, Nashwauk village, 
1; Kittson County, Grandville township, 2; Mower County, Udolpho township, 1; 
Rock County, Kanaranzi township, 1. One case of cerebrospinal meningitis reported 
since November 19. 

RECIPROCAL NOTIFICATION, 


California. 


Cases of communicable diseases referred during October, 1917, to other State health depart- 
ments by the Department of Health of the State of California 


Disease and locality of notification. Referred to health authority of Why referred. 


— |-——- | SD 


| 

Salt Lake City, Utah......... etedkeons Patient just arrived from 
Salt Lake City where 
father was typhoid patient. 

Claremont.......... paresencein | Tonopah, Nev........ ccccccccccess..-| Patient just amsved fom 

Tonopah where typhoid 


| | was epidemic 
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RECIPROCAL NOTIFICATION—Continued. 
California—Continued. 


Cases of communicable diseases referred during October, 1917, to other State health depart- 
ments by the department of health of the State of California—Continued. 

















! 
Disease and loca!'*y of notification. Referred to health authority of— | Why referred. 
SE See ee eee | " — SS ee 
Typhoid fever—Continued, 

Ban Francisco. .........ccc.ces Ws oc dinvxdcccnnnnicaceesiccn Patient resided in place 
named at time he became 
infected. 

EERE tere a ee Do. 
Epidemic cerebrospinal menin- 
gitis: 
San Diego County............. I Cis iicncncnssecwessanoeseve Do. 
TRE SS: SEY i caieahn eriniiariedaidah teintinlareca nibaainiaaieil Do, 
_ SS rrerees ee tii ccrcti cdminhnnadaeenenemean Do. 
Gonococcus infection: 
Betane CoaAty ....cescccececces ee Se, Blinc cnckctcctonsaddnesensses Do. 
Syphilis: 
Solano County ...........0.--- PN oo cn cccnddamieaveacseenbes Do. 
Dysentery: 
Solano County .......c.ccccccel..ees Piichddowanssesdsncenaxs tormented Do. 
Leprosy: 
Ble POMMOINOD. «2. <cccseseosess St GR, Bid dcnpe<estacancacend Patient jnst arrived from 
New Orleans. 
Smallpox: : t : 
Kern County... cccccccccccces Zephyr, Brown County, Tex.........- | — just arrived from 
|} Texas. 
i tcanawniieed wbensersedicconn iicivcis ktckecescaseaneseebwiaienes | Do. 
Scarlet fever: 

Be BRON, ...cccccesncccesess Colorado Springs, Colo................ | Patient resided in place 
named at time he became 
in‘e ted. 

BOO DR, ccdicncdccacsnenes I Pitiavccctnacsisienuccias | Patient resided at place 

} mamed at time he became 
infected. 
Malaria: 
- Merced County............-.-- Nee eee eee Do. 
Gonococcus infection: 
Monterey County.........-.---  ncanedsnincndrneswescininsmneoes Do. 
Typhoid fever: 
TINIE, ooncccccsncacscend Klamath Falls, Oreg.......cccscccceses Do. 
Gonococcus infection: 
| ne oe ee | Do. 
| ee See iikhindinakehaxacmabenein wawdedie | Do. 
EEN E RRNA" SAR PEROT Do. 
1 








Minnesota. 


Cases of communicable diseases referred during October, 1917, to other State health depart. 
ments by department of health of the State of Minnesota. 





Disease ay hs maa of noti- Referred to health authority of— Why referred. 











Diphtheria: 
P Minneapolis health depart- | Black River Falls, Jackson County, | Came to Minneapolis to con- 
ment, Hennepin County. Wis, sult fia. case diag- 


nosed diphtheria later. 


Smallpox: 
Minneapolis health depart- | Sweetgrass, Teton County, Mont.; | Superintendent of construc- 
ment, Hennepin County. Great Falls, Cascade County, Mont.: tion company, first symp- 
Helena, Lewis and Clark County, toms of smallpox Oct. 21; 
Mont.; Big Sandy, Chouteau County, traveled in este and 
Mont.: Glasgow, Valley County, North Dakota Oct. 15-25. 
Mont.: Williston, Williams County, 
N. Dak.; New Rockford, Eddy 
County, N. Dak.; Fargo, Cass Coun- 


ty, N. Dak. 
Britton, Marshall County, S. Dak.; | Traveling salesman sent to 
Aberdeen, Brown County, 8 Dak. quarantine hospital on ar- 


rival in Minneapolis from 
Britton, where he had 
Stayed 8 days; stopped off 
at Aberdeen on way to Min- 
neapolis. 
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RECIPROCAL NOTIFICATION— Continued 
Minnesota-——Continued. 


Cases of communicable diseases referred during October, 1917, to other Siate health depart- 
ments by department of health of the State of Minnesota—Continued. 





pewa Indian.) 


Disease a of noti | Referred to health authority of— | Why referred. 

Trachoma: 

City and county hospital, St. | Webster, Burnett County, Wis........ | Resident of Wisconsin: came 

Paul, Ramsey County. tocity and county hospital, 

| St. Paul, for operation and 

| Wished to return to her 

| | home in Wisconsin. (Pa- 

‘ | tient, mixed-blood Chip- 
| 


Tuberculosis: | 
Mayo Clinic, “wchester, Olm- | Prescott, Yavapai County, Ariz.; Free-; 10 advanced, 9 moderately 
sted Count) | port, Stephenson County, Ill: Mo- | advanced, 3 (stage of dis- 
ine, Rock Island County, Il.; Rock- | — ease not given), 1 incipient; 

| 








ford, Winnebago County. 14.; Fark- cases left Mayo Clinic for 
ersburg, Butler County, Iowa; Clare, homes. 
Welster County, Iowa; Bellevue, 
| Jackson County, Iowa; Mallard, 
| Palo Alto County, Iowa; Newberry, 
| Luee County, Mich.; Wakefield, 
| Gobebie County, Mich.; Kansas 
| City, Jackson County, Mo.; Daven- 
} port, Thayer County,Nebr.; Brocket, 
; Ramsey County, N. Dak.; Kelso, 
Trail] County, N. Dak.; Lima, Allen 
| County, Ohio; Cottonwood, Stanley | 
County, Dak.; Beresford, Union 
j County, Dak. (2 cases); Colman, 
| Moody County, 5. Dak.; Timber 
| Lake. Dewey County, S. Dak.; Strat- 
| ford, Marathon County, Wis.; 


8. 
8. 





e | Thorpe, Clark County, Wis.; Alfred, | 

| Saskatchewan, Canada. 

| Cleveland, Cuyahoga County, Ohio...) Open case lel. Pokegama 

Sanatorium for home. 

Open case resident in North 

| Dakota sick in Minneap- 

| olis hospital. 

Open case left sanatorium for 
home. 


Pokegama Sanatorium, Pine 
County. 

Northern Pacific Hospital, 

Brainerd, Crow Wing County. 


| Bismarck, Burleigh County, N. Dak. 


Lake Julia Sanatorium, Pu- | Bermudin, Adams County, Pa 
posky, Beltrami County. 
Typhoid fever: 
Rochester, Olmsted County | Lime Spring, Howard County, lowa...| Developed first symptoms of 
typhoid in Iowa, came to 
Minnesota for 2 days, and 
returned to Iowa. 
Warroad, Roseau County... .. Drayton, Pembina County, N. Dak....| Worked as harvest hand in 
North Dakota 3 weeks 
previous to first symptoms. 
Northern Pacific Hospital, | Between Jamestown,  Stuttsman | Working with Northern Pa- 





Brainerd, Crow Ving County, and Bismarck, Burleigh cific Railway surveying 
County. County, N. Dak., with Northern | crew in North Dakota 3 
Pacifie surveying crew. weeks before first symp- 

| toms. 
St. Gabriel's Hospital, Little | Fessenden, Wells County, N. Dak..... | Worked at Fessenden, N. 
Falls, Morrison County. | Dak., 3 weeks previous to 


firstsymptoms. 
Mayo Clinic, Rochester, Olm- | Wagner, Charles Mix County, 8. Dak..| Living at home in South 
sted County. Dakota for 6 months pre- 
vious to tirst symptoms. 
Brookings, Brookings County, 8. Dak.| Patient living at home in 
South Dakota 3 weeks 
previous tofirst symptoms. 
Brown Valley, Traverse | 14 miles from Minnesota line in Brown} Running a thrashing engine 
County. County, 8. Dak. 3 weeks previous to first 
symptoms. 
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ANTHRAX. 


New Jersey—Essex County. 


In October, 1917, a case of anthrax occurred at Verona Borough, 
Essex County, N. J., in the person of A. H., female, aged 21 years, 


engaged in setting horsehair bristles in brushes. 
of the disease appeared October 4. 


The first symptoms 
Bacteriological examination of 


scraping from the pustule showed the presence of B. anthracis and 
a pure culture therefrom injected into a guinea pig caused death in 
24 hours. The patient recovered after administration of antianthrax 


CEREBROSPINAL MENINGITIS. 


State Reports for October, 1917. 





serum. 
. New cases |! 
Place reported. || 
i| 
lowa: | 

Bete COUMIEY «oo oi ccccccccccceccescs 1 | 

PE COMMIT no osc ccccccsecccoessoses 3 | 

Pottawattamie County........-...-- 1) 

Wapello County...........-...0.000- 1} 

a iitins0scdecedenieepeeeiedcce 6 | 
= | 
Kansas: 

Brown County— } { 
| ESE ere ae 1} 

Doniphan County— 
WOE Cie DP Jacsacnenctossectones 1} 

Osage County— | 
SEE .é«<<stnncnuseasieekeas 1 

a P | 

, nee PE ee ere 3 | 
{ouisiana: 
NE Sac ccceeceeesonbeonen 1 | 
NE PUN vas cecccunccecscesa 1 | 

MNS dikeknakddaduvdckowaneweenacd 2 
= | 

Minnesota: 

Hennepin County— 
ores 1| 
ee 3 | 

Martin County ! 
Manyaska Township............ 1 | 

Ramsey County— 
DE diccpnestaenkcedeemnakell 1 

Rock County-— 

Magnolia Township............. 1 
a iiinsd scan. wie-wancaaaabeeata eames 7 
Mississippi: is po 

NE. i cnccbacacapinniowesd 1 

EEE 2 |! 

a aaa aaa 1 

tee, 1 

Tate County....... pasbannhen 1 | 

WSS 0 000s: nena a F G |; 
New Jersey: - 
Essex County... 1 
Hudson County 1 























| 
1. |New cases 
Place mene 
New Jersey—Continued. | 
SND WAI 8s ces ccccesacacauucese 1 
ie hicnec sccdinesakaausinccenes 3 
= = - —— 
‘ North © akota: 
Grand Forks County. ............... 1 
= —— —} 
Ohio: | 
Cuyahous County. .......<.c<cccces- 5 
a 1 
Hamilton County................... 1 
TET e a 1 
Mahoning County. ................-- j 2 
Montzomery County ..............<. 2 
cc: eS 1 
EEL 5 
ce pli ee 4 
eas 1 
UO CIES o sencccanceveseresnad | 1 
ei oki nance cenectnwavadneeaad 24 
' ————_— 
Pennsvlvaniv 
Allecheny County...........cceees- 8 
No aig aay 2 
ee ly aes 2 
Eawrence COUN ......ccccccccccecces 2 
BANMOTNG COUT. o.oo cc cccccccccccces ' 1 
Montvomery County................ 3 
Philadelphia County. ............... 8 
Washington County................. 1 
Westmoreland County.............. 2 
Ss cactnaéaenedeenanag 1 
a i svxvaknacbadentideaasnenice 30 
Rhode Island: 
Bristol County— 
Barrington (town).............. 1 
Providence County — 
North Smithfield (town)........ 1 
PRNOORS (GOW). «ci vesacccacese 1 
Pisce niccaceveneseacseue 2 
PNB aciniensnsrcecetonnen 5 
South Carolina: a 
Spartanburg County................ 1 
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CEREBROSPINAL MENINGITIS—Continued. 
State Reports for June and July, 1917. 



























































. | ite daavt arth 
_ — New cases | _ New cases 
Place. reported. || Place. reported. 
Arkansas (July 1-31): | Rhode Island (July 1-31)—Cont’d. 
Pulaski County ....-..ccccccccce-oee 1 — ~~ County 
Soott Coumty.....ccccccccccccces-coce 1 ee ee 1 
|\——__ - - Providence County— . 
, RE rere Per ee 2 Cumberland (town)......... aoe 1 
J Georgiaville (town)............. 1 
Rhode Island (June 1-30): | Johnston (town)..............-- 2 
sa «al | Set ena ideiismiirhe eansidetanted ou } 1 
Ee inthessebisateained 5 | es cciechenandkinneen 6 
a Valley Falls (town)....... 1 
Rhode Island (July 1-31): \} — 
Kent County— 1} ME natintsbovkvenniiiieneunes : 
West Warwick (town)........-. 1 |} 4 
City Reports for Week Ended Nov. 10, 1917. 
” —— ort , = 
Place. Cases. Deaths. | Place. | Cases. Deaths 
— — - _ > — — - -— —— - y - 
Mabtioore, BGB......ccscscececafocscccnses 2 |} New York, N. Y.... ec! 3 2 
ne, ee : pibecaces : | Phiidgiphie, Pa... =| 1 : 
OOO, BRR cccacccccscccccey 4 =—6« 0 iiséd A PNP Be < cccccccccceisovesccces 
ov monn = Bcc ncsectdveewons 3 : Xa ngs Re Bsc cecnmerenss B hisesssives ; 
SS ae S A, Ws dciniineesenesadns S ietrireseteci 
ee ES : i sctalactainiial —— oe dsbidieiastilieeicaiasltins | : 1 
DCM Jcccccemseeseul 4q§ | Buwhecceeé | Savannah, Ga................ 1 
Fall River, Mass.............. 3 1 South ee ee | | rer 
8 = ee Serer 1 || Springfiek SCSI | . UEpeeeeer 
Nes Ciy, ine... | ad Ge... | i 
Manchester, N. H............ 1 1 |] Toledo, Ohio. ............+++- 1 |nreecesee ° 
Milwaukee, Wis. ...........00 | Be eee BD Ricocesnne ° 6 
he eeepenesienaet 2 1 | | 
DIPHTHERIA. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 2056. 
ERYSIPELAS. 
City Reports for Week Ended Noy. 10, 1917. 
‘ : a EE Ga 
Place. Cases. | Deaths. | Place. Cases. | Deaths. 
Baltimore, Md.... © Bae Bamiies, Col..cccccccecces | Di ccaenan e 
ere ag Ala | powemee, Wi Lasestatnapauel | Sheree ° 
raddoc eee DN. Ile Docnccnccsoccecs 
A atsaineneeuatiiel . nee oad gta oa 
MicaSd, Uh..ccccccecce pian tS 
Cincinnati, Ohio...........--- 1 2 || New Bedford, Ma: 
Cleveiand, Ohio..........-... Ee || New Castle, Pa...........---- 
——* SrePvcossennccnece : ibnnbnee : wach a ty . es fosereese :° 
MVET, COMO. .cccccccceccccce | I CE inemitmaseninaes Leceqanesae 
Detroit, _ | a liana A ae hg periag aided | eee : 
Hartford, Conn............... eae is SN Enc ctcceqnacensena 6 
Jersey ( ity, | aes | ees || San Francisco, Cal...........- | } Sa “ 
SORROW, PR. « ccccccccecsee ) a sense | Springiield, ag emaetph tote 1 [eateeeeee © 
Kalamazoo, Mich..........-- 1 J. ccccccees | Steelton, Pa..........ee-eee-e 1 |... eee +. 
eR, Weiss tsacesvsccnenes poems roe DB Wee eB cccscocccecceeee od aoe ° 
LEPROSY. 


City Report for Week Ended Nov. 10, 1917. 


During the week ended November 10, 1917, 1 case of leprosy was 
reported in San Francisco, Cal. 





November 30, 1917 


2040 


MALARIA. 
State Reports for October, 1917. 



































New | New 
Place. cases Place. cases 
reported. reported. 
a ee — 
| 
Kansas: '| Mississinpi—Continued. 
Atchison County— | George County............ Peers ras 30 
Re eee 1) ND SE cn nwectssecveseccccecs 87 
Cowley County— j Co ern 60 
a, SR Sere eee 1) BIONCOCK COUMCY.. ...cccccccccccesess 196 
Decatur County— | PEMUTOIR CIEE. cc ccoccnscasceccees 200 
eee 1 eee 354 
Douglas County— | Holes Comty.. .......sscccccccoecs 723 
ll ae eetessces 1 eae 107 
Montgomery County— | Senate COWGey.. ... ccccccescccccss 52 
Independence. ........--.0.--+- 1) Jackson County... ......ccccccscccces 187 
Sedgwick County— Jefferson County......... Kidhcetnitags 114 
a aaa widboleaiane — 1) Jefferson Davis County............. 54 
Sheridan County— FONCS COUNEY . ... 2.0 ccccccccccccccee 382 
NNT Tihs BOD s occcccsecnvccee 1) Kemper COUN... ccccccccecececes &5 
ee 116 
oan ctin tal does Rue aiaaeente 7 | DA cr kkinewvensnions ace 251 
j Lauderdale County. ................ 94 
Louisiana: Lawrence County...............0.. 128 
PS a ee ee eee 21 EE cc iicnwe sdcocecwoines. 185 
DL «5 haceereeetenpensn wed 4) RSS Say ees 170 
Remmtions Partii....o-<ccccsscceess 10 | EES 491 
En 1) CEE sontocnsacctacecesses 96 
Beauregard Parish. .....-.....-...-- 2 || Lowndes County......-cccccsceceees 34 
ee 1 || BERGISOR COUREY...ccoccccccescccccces 67 
NIE 95 60 cnncetnnsenannes 1 | OS rene 194 
SN IIE. . ocececetienececees 1 | PET RAEN. <cccvacecesncsccces 81 
Oy 2 || BD GE ncanicnengenénnascevae 114 
DED MEOUEM . . cn ccasactcnacceaens 7 || Montgomery County................ 44 
East Baton Rouge VParish........... 1 || NI. cc cnccascnnncdéandes 4 
East Foliciana Parish............... 4 Te 97 
4) Novubeo County. .......ccccccccccce 54 
2) Oktibbeha County.................. 140 
2 || SS as 340 
7 |i Pearl River-County ..........-...... 145 
ES)” ae 1 || ee ee 192 
SAVIMENION POTION. .....-ccccccescccce 3 |] eo Bae See eee 139 
ee de i, ee 2 | POE BOO COEF nc cc cscccsccescences 127 
Natchitoches Parish................. 1 | I ict aceschamebnnaseee 57 
EE cin ietindemevavad 4 I vcsucccatectecuannee 334 
4 een ee 2 1] ge tt Ona 119 
eee 5 I aa sew erin beac inaGtechias odes 77 
hs HE PUNO c coccvecrceccessecn | 2 | ENCE nnwaccnateeeseesceue 78 
De. LOMSTY Parish. . ..ccccocsccscese 5 a eae 173 
FS he eee 29 0) eae 96 
5,” eee 8 | Stone County itn piaetlitelae S wiarid soidcd 37 
St. Tammany Parith.....<<cccccsses s Sunflower County............. cheatin 751 
Tangipahoa Parish.................. 2 Tallahatchie County. ............... | 413 
0 ee ereree 30 | - es eee 237 
POND POPU . oscécescsccetvese 5 PR cain scccinccceseveess 91 
ac a natiaew ceed 3 || Tishomingo County...............%.] 127 
Vio eee 10 | I oa ee | 395 
Washington Parish. ................ 1 Ts eae 108 
West Feliciana Parish............... 1 SC IE s wrensunsccennteceons | 388 
_. __, SSE Rae CS 4 Washington County................- } 525 
|—- —- |] Wayne County... vst teeeeeeeeeeeeeel 109 
ME can aceeenh caceeubaeeiewe 199 Welter County....... peeninetiewmaainidedl ' 28 
————— || eg eS eae 67 
Mississippi: | eee | 200 
NE, 65 sxccuwaccceenenencd 120 Yalobusha County.................. | 75 
IND 6c snk cintwctcisdesonce 58 |) We CIE. onc viseciccsveccsecece } 441 
pS as 109 | } 
Saas 69 |) Rkixncncuxectemnnbe eeimemenden | 15, 079 
re 1,000 =—==== 
Oe ae 85 || ees } 
Carroll County......... bitebathiwswhe 137 || New Je ni y: Cc ; | in 
Chickasaw County.................. 45 a : OUNEY.. --seeereeeeeeeee = 
Choctaw County........ Seb intent a 235 sen se c ERY - - «22+ ce encescsvceweoes : 
Claiborne County. ..... Cvccccceccece 123 | Mercer OUNLY. 222. s teres eee eeeees > 
mo tag ‘ I, CE vice cascicnsesndenasecd 1 
Clarke County.......... gbteensennie 2 Hatem G ’ 1 
Clay County. ........--..... ee 62 | nion County...... oe ececccccccccccs | 
Coahoma County....... paieedieineerinme ne 1, 106 | P iio ~ 
CNP EMIOEY....«.....s..ccenccacensecs "204 || TOA... eee ee eee eee ee eee sees | _# 
Covington County.................. 194 |) ‘ cr. 
are eee COUMEY. . .....<cccccccescecte 164 {| Pennsylvania: | 
Forrest County ...........0.. plete 165 |) Philadelphia County..... enaneseeses 1 
Franklin County............ evesenedl 142 |i —-=- 



































_— New cases 
Place. reported. | 
Ht 
South Carolina: \ 
DOMES COMME. 02 cccccsccccsesssse 5 | 
Wana, COURS cccccccccccceccocess ll i 
Chester County «0 ccccccccccccccccses 13 |) 
T orchester County................-- 18 || 
ere } 13 
Richland County........cccccccess- | 1 | 
| i 
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MALARIA—Continued. 
State Reports for October, 1917—Continued. 





New cases 
Place. , 
- reported. 

South Carolina—Continued. 
Spartanburg County ................ 1 
SD SE icnccnunctaceusenobend 4 
Williamsburg County............... 12 
Wa idsccctcrndkesssudinnsadide 108 





Arkansas Reports for June and July, 1917. 


























146 














i lee 

ia New cases || ae |New cases 

Place. reported. | Place. | reported. 

} ! 

Arkansas (June 1-30): | Arkansas (July 1-31): | 
cis cncvccccsasocsss 8 ET Ec cnnannenekekeupenin 152 
aaa 116 | EE CN ccunnconcssumenennn’ 7 
SS Raa 6 |] en) ae | 2 
CROCE CUM < c wiccccccccccdececccss 30 ! Ee es 1 
Cheveland Coumty.......ccccccccecesss 2 fi CG I on 5. ic coccnccncccccces 2 
Oo errr 3 Hempstead County.............ccce- 25 
|). arse? 5 i. anes ” 
NE CUNO. ccccnemecsesesecs 4 Laer 10 
II os cincnanscneceseces 2 eee. | 20 
eer 25 TE ns <snecondenntineniaies | 25 
Hempstead County. ..............-- 30 if Madison County............c.c00- | l 
aa a" 3 i SEA 2 
PD SE ac cnccnescsenesevestl 8 | 0, RT 3 
Lafayette County ......ccccccccceses 25 0 EEE CE 4 
Miller County...............- ‘hasnt 7 | Pulaski County........... AGRE | 5 
Mississippi County....... eaeias aii 1 | SLE IA TLE: 20 
PORES COREY <0 csc cvcscsscccccses 3 | EE Griiinancidenamenscundic’s 5 
Perry County..... pa iiasneebonse we 3] 0 EE nee oo 
PE SN occ occncacccesenss ue 1 | Ce, Pe CUMIN 5 occ nccevscennecna ar | 
_ | __ Saaaanibie eames | 20 | Se ae SED ReEe 16 
Sebastian County. ..................! 15 | - 
a ns cackcnncausinnmbacdae | 31 | Wc aitcncadudhiies snakedaneennan 47 
St. Francis County.................. | 30 |} 

OE 52 | 
EE hvrrintes nxasacanchann 10 | 
a ae 
tans ccucancciesyeue nae 440 |! 
City Reports for Week Ended Nov. 10, 1917. 
| 
Place. Cases. | Deaths. | Place. Cases Deaths. , 

Birmingham, Ala...... siiicanel i ccciass | Richmond, Va................ Bion es 1 

Memphis, Tenn............... a }} San Francisco, Cal............ | © iscacnand ‘ 

Newark, N. J........ Satdesiein | RARE i Savannah, Ga................ | 3 eee jv 

New Orleans, La. ....... seneil 1 1 | | 

MEASLES. 


See Diphtheria, measles, scarict fever, and tuberculosis, page 2056. 
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PELLAGRA. 


State Reports for October, 1917. 


Place. 
Kansas: 


Sedgwick County— 


CREO .- 000% 


Shawnee County— 


State Hospita 
Total.... 


Louisiana: 
Acadia Parish... 


AGUEIIOR POTIR 220s ccccecvcesese 
INE DUNE; cticassdocecessens 
East Baton Rouge Parish.....-.-..- ; 
East Feliciana Parish.............-- 1 


Morehouse Parish 
Orleans Parish... 
Rapides Parish... 
Sabine Parish.... 
St. Mary Parish.. 


St. Tansey Pariak......ccccccss-- 


Tensas Parish... 


Washington Parish................-- 


cy eaninan 


Mississippi: 
\dams County. . 
Aleorn County .. - 
Amite County... 
Attala County. . - 
Bolivar County . . 


Calhoun County... .....--++--+-+0++ 


Carroll County... 


Chickasaw County............----+- 


Claiborne County 
Clay County ..... 


Coahoma County......... suaceesecs | 


Copiah County... 


Covington County. ...........------ 


De Soto County.. 
Forrest County . . 
George County... 
Hancock County. 
Harrison County. 
Hinds County... 
Holmes County . . 


sseee Perr re eee eee eee 


wer erer errr eee rer 


| 


‘ 


Itawamba County .........+0..--+-- | 


Jackson County. . 
Jefferson County. 


Jefferson Davis County...........-- 


Jones County .... 
Kemper County. 
Lafayette County 
Lamar County ... 


Lauderdale County . ...............- 


Lawrence County 


New cases | 
reported. | 
| 


ed et ee ee 


‘New cases 


lore 
Place. | reported. 
Mississippi—Continued. | 
Leake County.........------sccecees| 13 
320 COURT « .cccccccccccscccccsssees 1] 
SI CANNY 30.0 oc 0<scescsconese sas } 
LincoIn County ..........----.-- oscot 14 
Lowndes County .........--ccccesee- j 1 
Madison County.............- nannies 5 
Maricn County ..........ccccscccceees 1} 
TEEN OOMMET. occ cccsccesscnccse | 2 
Monroe Cotmty .....cccccccscccccccs 17 
Neshoba County... .......--2+0++++% 1] 
Newton County........cceeeee-+---- 4 
Noxubee County..........2--2-ss0- 2 
ORs Comey... ...cccsecocccesice 7 
a rere rrr ll 
Pearl River County. ...........-+-- 2 
PUES CET occ ndcwcncccicccsces 5 
Pee CUNO a once ccvctcancscesoseces 7 
Pont.toc County ........cccoccseess- s 
Prentiss County... .cccocccccosess- | ; 
Couitenan COGHEY «« .00-cccesccsces = 12 
Rankin Commty .......ccccccocvee — 1 
Se stt County abt nwesasemeebenegs | 7 
DCO 6. vc occccccdssecdos oy) 
Smith County....... ciemninesmideien ' 3 
ge eer | 12 
Tallahatchie County... ............- i 19 
WR GAIINY «5 coicivcccesesuceoeneseal 7 
Tine County... ... ..-ccccccsceesss 5 
Tishomingo County....... seepeesecs 6 
PRA ovcvccccseesieseoreres 22 
DME COMET... oc ccccccesesoessecl 4 
Warren County. ....-...seeeseeeeses| 9 
Washington County. ........-.-.--- j 27 
Wayne County......... ecececeeeces! it 
I CII as:0.0cntccebaccsancne 2 
Yazoo County........... coccccccecs | la 
I aicnvccccctenesnn itentinges | 589 
Pennsylvania: 
Philadelphia County................ | 1 
South Carolina: 
Abbeville County............ measat 1 
Barnwell County........ seviienes kan 1 
Chester County........ eusbonmedies 1 
Dorchester County...... iwebneewenue 6 
Laurens County....... iliac de 1 
Marion County......... sesteestecens 4 
Spartanburg County..... ere | 8 
Union County........... abeemast 1 
eee pieavocves 1 
i. i3 b aR one aan ninnteined 24 
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PELLAGRA—Continued. 
Arkansas Reports for June and July, 1917. 
New cases ; |wew cases 
Place. reported. | Place. reported. 
_—- oo 1-30): - "~~ (July 1-31): 

0 | Ee: il 
RE nccntavsnesesésenton 2 | SEE 5 ac canetesieadinens 2 
nie | t 
ne cacao 8 | Garland County.................+.. 2 
DINE. sd ncdnédwnevscanas 2 | Lawrence County....... aeaenee 9 
Garland County 6 Logan County.........-.+.-.--- eee 2 
Miller County”... .....sssssa 3|| Miller County. --.22020200020000002 3 
Mississippi County.................- 2 | Oe eae 2 
es 3 En cndmasipnenpadaémswas 1 
a a eae 1} Ae ii ddackacueadaedbes tioned 8 
I os oS onde nehgltbameasiied 1 0 EEE re: 3 
A ae 28 es 4 
i 23 | se i oitnineencne Gaidintin i 
WOE CE «wins nncnsecseesccseses 1 | St. Francis County.......-...------- 8 

-— WE ano cencnventndneientaa | 3 
<<. ccacanenaceeewenesaal 111 | —__—_—— 
} ik kntcnctbnnnsencisavsshsesave’ 64 
= —_ —— a a) eee 
City Reports for Week Ended Nov. 10, 1917. 
aa a = ay ae a j wa 
Place. Cases. | Deaths. || Place. Cases. | Deaths, 

ae _ eS —| = _ = es 
pS, ees ONE RW Peco. Vst.....nccosccccess 1| 2 
Birmingham, Ala............. 3 2 |; Rocky Meunt, N.C.......... | ee 
{RS Eee Om Weekes @. B.C. ....cccsces | | eae 
BOG BURN, Tlic cciccccceses D Bikcdencuce Winstom-Baam, N.C... cccccleccsscccce 1 

SOUS, TOMB. « ccessccesecs | Sere Po } | | 
So ee i See ps Se ae 

PNEUMONIA. 
City Reports for Week Ended Nov. 10, 1917. 
4 I a TES | ae _— a 
Place. Cases. | Deaths. Place. | Cases. | Deaths. 

$$} |— nee aan - 
Martinnere, WA... .ccocccccces 6 il i New Bedford, Mass........... 3 4 
Binghamton, N. Y.........-. 1 1; New Britain, C: binttcasnnes ) Ee 
— ~~ Sceeceneeoneoeoed | 22 | ed ates Tiisstebacesenwen : eaweweute 
t iv ¢ensessescsesosth qo § Biscecccese WOM, BEASS...ccccccccccces 9 re 
Brockton, Mass ecccccccccccecs _ EE Oakiand, Cal. ereccerecccceses | 2 2 
Chelsea, Mass........0-.2+++++ | ee Philadeiphia, Pa............. 51 | 27 
Chicago, Tll.......-.ee--eeeeee 85 67 Pittsbu * ee 25 | 26 
Cleveiand, Ohio.............- 28 17 || Pitts ield, Mass..............: ere ee 
SN. GE. . sccunonacenesa 1 3] P ntiac, Mich................ I | .eeeeeeees 
PE ME cncccesenonenned 4 26 || Reading, Pa..............---. 21 1 
i Cl + \cnnecinnawncns | Ses Roanoke, Va.........-----+-- 2 | 2 
Fal) River, Mass.............. 7 Sacrémento, Cal.........----- 2) 2 
Grand Rapids, Mich.......... 7 a. i niatsmbndideanetd | = 
DEVOTEE, EEBEB. . cccccccccces 5 1] San Diego, Cal...........c.e0- 2 2 
Jackson, Mich...............- 3 3 || San Francisco, Cal.........-.. 15 | 15 
Kalamazoo, Mich........ aaned ) eer Somerville, Mass.............. 2] 2 
Kansas City, Mo...........-.- 12 8 || South Bethlehem, Pa......... | See 
Long Beach, Cal....... seccees 1 1 | Springtield, Sl ccuinninaio’ 2 | 1 
Los Angeies, Cal.............. 7 Be BA, Bidcceccsnccccessese D lvecosencen 
Lowell, Mass B ieossecsace WL DiWhscaccosnceeecs i ae 
Manchester, N. H... 4 4 Wichita, Kans................ 5 1 
Newark, N. J 46 6 Worcester, Mass..........-..- 2 1 
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POLIOMYELITIS (INFANTILE PARALYSIS). 
Tilinois, 


During the week ended November 24, 1917, cases of poliomyelitis 
were notified in the State of Illinois as follows: One case each in 
Dupage, Kane, and La Salle Counties; 2 cases in Vermilion County; 
and 6 cases in Cook County, of which 5 were in the city of Chicago. 


State Reports for October, 1917. 
































| 
New cases | New cases 
Place. reported. | Place. reported. 
Towa: oo . Minnesste—Continned. 
Audubon County. .........0++---+++ St. Louis County— 
Black Hawk County 1 Virginia... = piininenemwceneedd 1 
Clinton County .......- iawereuee 1 ae 
Crawford County .......cccccscccces | 1 Sc dtikddiednatibanannanenacs 3 
I co ocnctecwouewands | 1 a 
Hamilton County............-.----- 1 }| Mississippi: 
DEIN 5. on va daceecevsecsosscseess 2 | I i cs can wacacenestechos 1 
ee Eee | : | ed County pbnapiobEnibirenena areas 1 
Marion County ......cccsccvscsscccee } tawamba County..............0.... 1 
Montgomery County.........-...-.- | if PPE orien iccsccaneeneacnes 1 
Pottawattamie County............-- | 1 -—-—— 
OS ERR EERIE | 8 Se Riicscaincocsenpieiarndaiasened 4 
Warren County ..........--2+-2---e- } 1 = <== 
|\—__——— || New Jersey: i 
Midas anise cdbassnadbcleseeusns 22 Camden County..................... 1 
= z ae 2 
Kansas: | } bt 
Butler County— | | PEs ni ceveddancaebegebeternse rs 3 
=, | ere e eee 1| i = 
RS oc caanna oman aikinae malin | 1 |} North ! akota: j 
Marion ony | | oan ta ST TOE 2 
CO ee 1} 0 eee eee 1 
McPherson County— | Barbe COUMEY. «6 5 oi occcscancccecese 2 
i a i i Saag | 1 | RES | 5 
in crcrcnnwinknewiwn I oa eee 1 
Pottawatomie County— j 
Bigelow......... ; jikentcaswee | 1} GR a us kabesceetekeneebuade uh’ ll 
IE cn ncmsecanéecevennces 1 |} 
|___—_—— jj Ohio: H 
Fn etale wis calidukwaumbbides 7 fi ce { 1 
er i= : i a i aiein sis aor ein stieartaelons 1 
Auisiana: pe oe 2 
Richland Parish. ................-.. 1 || Belmont County.................-. 1 
1} Ee ere 1 
Maine: | Colunabiena County ............... 2 
Cumberland County— | Cuyahoga Count y........2..00..0. 7 
SS AS eee oe | 1 Ht Rae 1 
Oxford Count y- 1] Hamiltem County .......-.ccccseses | 1 
I a 1 |! CUMS CRY occ ccvescccnaseseees | 1 
Penobscot County— | i} I a kicndecasenevawscecun 1 
SN. c nwacacaeenenndiodves 1 |} Mahoning County. ...............-.. | I 
|—-__-_—— Montgomery County................ 1 
NE «asin aiken e ade wees eked t 3 |i ee | Sa } 1 
—- | PE... ntavectiquvssvenrewak-sit } 2 
Michigan: | NT ae 3 
Allegan County . ...ccccccccccccesse. 1 | een So COUT Y.c0ccccccccecce. ; 
ES RE 2 |i fayme COUNLY......cccccscscccesnee } 
oe Ser | 1 |i — — 
Charlevoix County................-- i 1 |? PR si ccccscesrvsoesaasinecebs 31 
OO, eee 1) J=--— — 
DOMED . ccaccescesscesecsce 1| Pennsylvania: | 
eee 1} Allegheny County. ....-++0--------- } il 
Muskegon County... .ccccccecsccccess 2 | Armstrong County. ..........-.-.... | 1 
EET. c cniesnesnecenesees 1} Beaver County. ...--.---0eeee-+---e- : 
nS SREY l Blair County... -.-.---cesceeeeeees-- : 
Van Buren County.................- 2 H Bradford County. ...-+-+.-ese+-+-+-- 1 
0 Sees } 1! Butler County . ....-cccccccccceseeee | 1 
: ; = . CE vac tencacumbnntnwes 1 
Sas See 25 CI v0 sccccaresosnseces 2 
, DPT. cc sascascevaseases 1 
Minnesota: DE «ic: cendanevasreesekwenes | 1 
Cass County Evie COME « . 202 ccccccveveccscecess 8 
Eres eee ee 1} PNG... vcr ccevsscevescvens 6 
Olmsted County— PC IED soc we nccaccnentevses 2 
Ee ne ee, | 1) Lackawanna County. ...ccccocccce. a 1 
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POLIOMYELITIS (INFANTILE PARALYSIS)—-Continued. 
State Reports for October, 1917--Continued. 

















en New cases he New cases 
Place. reported. venee. reported. 
Pennsylvania—Continued. Rhode Island 
Lancaster Count y........cccccssecee 7 Providence County — 
Lawrence County .............e..-- 5 oo a rer 1 
RCE ccccnncncncccesxses 1 === 
oF 2 | South Carolina: 
SESE ow kcseeeseenecssees 1} Spartanburg County ................ 1 
BOT GIES nova secksscensescsoess 2) <= 
err 2 | Vermont: 
Montgomery County ...............- 1 | NN Ree 2 
Philadelphia County................ 1 CR IET «onc vcnpansssccacanen 1 
ee 2 | Washington County. ............... 6 
Somerset County. ............ nhineae 1} ——_—-—-— 
Rt 1| SS sos aos os casseebsausbecind 9 
Washington County. ............... 5 | 
LO ee 2 
NEG tds cvndecietaxeakenemnesanes 75 | 
State Reports for June and July, 1917. 
a , aa 
tiie New Cases a New cases 
Place. reported. | Place. reported. 
| ‘ j 
Arkansas (June 1-30): ' Rhode Island (June 1-30): 
PEPER SINE osacsccccbuctiescaed 1 | Proy idenee County— 
SH} Pascoag (tOWN). .........0- 1 
Arkansas (July 1-31): == 
RRO 6 6 oecsecscsscescsstoee 1 | Rhode Island (July 1-31): 
| Providence County 
cn incdtbacnnkdote ‘ 1 





City Reports for Week Ended Nov. 10, 1917. 








Place. | Cases, Deaths. tl Place Cases, Deaths. 
i 
- an 5 .—___—— _ — 
SS ee | ae ts: OS & eee 2) 2 
"See ll 4 | Portland, Oreg..............- 1 eee 
Cleveland, Ohio.............. 1 |oeeeeeeeees 5 NEED, WOE. 0 <ccccccccess D tixcaneenelh 








RABIES IN MAN. 
City Report for Week Ended November 10, 1917. 
During the week ended November 10, 1917, one fatal case of rabies 
in man was reported in Newark, N. J. 


RABIES IN ANIMALS. 
City Reports for Week Ended November 10, 1917. 
During the week ended Novernber 10, 1917, one case of rabies in ani- 


mals was reported in Akron, Ohio; one case was reported in Detroit, 
Mich,; and two cases were reported in Kansas City, Mo, 
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ROCKY MOUNTAIN SPOTTED FEVER. 


November 30, 1917 


Washington—Spokane, 


On November 20, 1917, a case of Rocky Mountain spotted fever 
was notified in Spokane, Wash., the onset of the disease having 
occurred about October 10, 1917. 


State Report for October, 1917. 

During the month of October, 1917, one case of Rocky Mountain 

spotted fever was reported at Hoxie, Sheridan County, Kans. 
SCARLET FEVER. 
Washington—Vancouver. 

During the week ended November 24, 1917, 5 cases of searlet fever 
were notified in Vancouver, Clarke County, Wash. 

See also Diphtheria, measles, scarlet fever, and tuberculosis, page 2056. 

SMALLPOX. 
Maryland. 


Cases of smallpox were reported in Maryland as follows: November 
22 to 24, 1917, 5 cases at Cumberland, Allegany County; and 2 
cases at Avilton, Garrett County. 


State Reports for October, 1917. 


| | 
| 


' 
| 








Vaccination history of cases. 





} 
— Number | Number 
Place. lreported.| Deaths. vaccinated | last vacci- Number |Vaccination 
| TE ‘| within 7 | natedmore, never sue- | history not 
| | years pre- than7 years cessfully | obtained or 
} ceding preceding vaccinated. | uneertain. 
| ! attack. attack. 
—_————— —— — ———E Se = 
Kansas: | } 
Butler County— 
| ere E Bitwesswscechad 
Cherokee County— 
Columbus (1 R. D.)....... . | Seen 
_. 1) | Sarees ) ea 
Cloud Count ¥ | 
OS | ee | | ee ee 
Doniphan County— | 
Wathena (5 R. D.)........ ee ee 
Douglas County— 
verbrook (4 R. D.)...... Otvccaanasquane 
Ellis County— 
PB. a 00s csssescpavcceeses DB Recccciamiun 
Franklin County— | 
RIE ES _ SPER, EE ee eres |, Ee eee ° 
Jefferson County— 
I cccagucnaemeone 1 eee Cee Since iatainainuneiiiail | ere 
, a 1 3S eee | SERGE ERE ‘Sape: | eesece 
Johnson County— | 
Overland Park (2 R. D.).. Peer eee 1 0 eocce 
Spring Hill (R. D.)....... | sabes: atest Saeed Bienes saiinaaie 
Leavenworth County— | | 
RRS Ses See Keen ee en 
inning -  ‘Wilsasecissadqusdcesiaen 1 OB fecsene eoccce 
RE _) BREE 1 SE AE ere 1 mabeane 
Lineoln County | | 
_ Seeennewen B Jecccccccccce 


Barnard (R. D.).........- 
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SMALLPOX—Continued. 
State Reports fer October, 1917—Continued. 
Number Number 
Place. anton y Deaths. | vaccinated | last vacci- 
Geecee. within 7 nated more 
years pre- than 7 years 
ceding preceding 
attack. | attack. 
Kansas—Continued. 
Linn County— 
Pleasanton (R. D.).....-.- | GR ee i 
Miami County— | 
Paola (1 R. D.)........... | SEE UFO ER eS! HemEeene ys > 
Montgomery County— | 
a DS Tine cin dacuienacecenequelencssenasana 
Independence (Rt. D.)....-. | Ee SE te et | 
Osage County— j 
IDs cncsccccecccsal a Reet eer ee ee 
CIID s 2 ccccccccgnecees ee eee 1 
Reno County— 
ee DB Binns debe denensoknawes | 
Saline County— | 
OO, rere | Se Eee eee mn 
a | Sees a errerr } 1 | 
Sedgwick County— | } 
Ec insadiaccnmmecnan {| 
Shawnee County— | 
Topeka. ....... eaxeeanesen | aaa +e | 
Sumner County— | 
Wellington......... wenweia | SER errr 1 | 
Wyandotte County— 
ae SPE Sere Se eee ee } 
PS cacodcucceatied | SS: SE SESE 
UR ccsasactccntonnes STI | 6 
Michigan: | 
Alcona County | 
Hayes Township..........  Diknckdsncdibben+sdcsnncebestensanse ee 
ee 4 es eee 1 
Alpena County— . 
Pi iekteonceasnaneneed P tiacasecsctisaasenb avid Se enedeuals | 
Bay County— | | 
Pinconning Township..... | ee Seeorree meter ery. 
eee 4 | ER Seeger i ial aaiceniaa | 
PCs dctdboneseonnd | aaa eee | ciateaanes 
Calhoun County— , 
gt ae D Sictnansaseiandanccaveubesesiusewaen | 
Clare County— 
ere OE catdicctlicmimckmikestesasnes | 
Clinton County— } | 
Watertown Township..... D Biencnscesdpsveunscans Reiuantniete 
Genesee County— 
Burton Township........-. DD hinvaccenediccsnesceveedievesoccasees 
Vienna Township......... § Oe es eres | 
Pep oncacnsenscescuceesnnd | Ee See eer | 
Huron County— 
Colfax Township.......... DO cackoseddecdpeengeininkbescnese 
Dwight Township. ...... - | SSSR RRR! Sly ; 
Fairhaven Township..... 4 © Lcccccceccloeseescosces Leaneeneseens 
Meade Township.......... © lacsnenesacloncesocecess Tn sti alanis 
Port Austin Township... | eee 1 sieaahatmmtiiaastl Se 
Pointe Aux  Barques | 
BOWED. ccdccccesess 4 5 eer i catiweaen se laa bneennein 
J ee — 7 Se ciiiemiinaitiel De Sedieiiaedieied 
i iiipirpseedumnsenated Bisseurtene S cmbienieneai’ _ CERRO 
Ingham County— 
Aurelius Township........ ae SIRE Eerenee Reener eee | 
Ionia County— | 
Se Se DP iincccsctcdleusnassaneetaeabiiessea 
Isabeila County— 
Mount Pleasant........... Oe Bcexccetadl ee Sane 
Kent a 
Grand Rapids............ 4 OD hcccsncvedisccesesccecolesccesssacse 
Lapeer County— | 
Shesedesesecess — @ Jocccccccccleccccscccesefacccccccccce 
Macomb County— , 
Lake Township ....... ooo © J. cccccccccleccccecccece|scccccccccce 
Warren To —— 2. cccccnccleccccosecccs!esces eonana 


Vaccination history of cases. 





























—— 


Number Vaccination 
never suc- history not 
cessfully obtained or 
vaccinated. uncertain. 


—->_— 
Uae ‘ 
| Sores 
B Vicceccoogeus 
| ee 
19 


| eee 

“—< os ereccccce 

B iiescsssecnn ° 
| 

B Tisnccacusion 
| 

1}... i 

P Eavesassesens 

1 | 


ne ene Te 1 
Seg tee ppossseeesees 
1 | 1 
3 | 
, Caeeeaatace 
NaN Re SRA RNS 1 
| Seen 
| 
_) SER Ee ae 
| 
| RAPES ee ‘ 
Oe 
| anne: 
| 5 
benedecenetn } 1 
|) SS 
|, ee 
satuaesahin } 
ee ! 
* Se 
_ |} een 
2 1 
ore 
RN 
al ss a able 
" ee 
aint taid all 1 
ieee 
_ Laateee 





2048 


SMALLPOX—Continued. 


November 30, 1917 


State Reports for October, 1917—Continued. 





























| ! 
| | Vaccination history of cases. 
| ! | _ 
ae Number | Number | 
Place. \reporte?,, Deaths. | vaccinated | last vacci- | Number /Vaccination 
pores within 7 | mated more | never suc- | history not 
| years pre- jthan7 years! cessfully | obtained or 
| ceding preceding | vaccinated. | uncertain. 
| attack. attack. | 
Sr Sees eee: = Wis —|}-— adi crictantiend 
Michigan—Continued. | 
Mason County— 
Pere Marquette Township | O iicnsdswadiotedaassaveceescnsensnnd | ) Saar 
Summit Township........ | ER SSI sem) eee 
Victory Township......... | eS ee eee > ae 
ae {ee ee RRR INNES | | ee 
a eee | |, ee Se Coksdcnewecane 
Montcaim County— | 
Bloomer Townshij........ | DP icxkstnancelsskcnedenieiaseninesnte | a 
Muskegon County— | | | 
“Ea | RES! EAE Se Mene AT i 1 
Oakland County— 
Waterford Township...... | E Ticksdnacacal jf Sree eee ey aoe 
Osceola County— 
Osceola Township......... © iisscencosebevescittissdesocsamesa Miiecccnssvans 
Se || STARS: (ERE ES in cei nuatetl 3} 3 
Ottawa County— | 
Spring Lake Township.... (CSREES SER es: eee POWER a 1 
Presque Isle County- 
Bismark Township... .. oil i) ERE SES ee el LUPE es carrer | SRE 
Saginaw County— | 
Maple Grove Township... .| F ti cctndesesisaiecnssieuebednennneyee Ei Sisccacesease 
St. Clair County 
Clyde Township.......... p BE SARS REEL Lee eee! SS aa ee, ee Sey ae 1 
East China Township... .. | SRE A ee Sea ewe 
Sanilac County— | 
Custer Township ........-. | 0 SER Se ae. SR ae eee | eee 
Fremont Township. ...... | | ORES ee Tere re Serre 
Wheatiand Township. sel _Y RRS See RE Ee LD jcccccccesce 
Shiawassee County- | | 
Woodland Township...... | © dauedsxernshmaceasarelniiaendon BD fennscceccoee 
er DL tichiveieetihinkascawddhenadentecean Di Gxxccequwease 
Washtenaw Ccunty— | 
York Township........... | | SE Sake cere Cape OT ccaquboies 
 cennctmiecscuke | Er TES, CRP ee _) ae 
Wayne County— | 
Highland Park............ _ ER Oe eee: Serer mee 2 1 
BEVOT TLOUGS. 26 ccccecces a | PRS Sree, Seen D Res ddavewsute 
te miidaannsepaued | _ |) ARTES Re, MA ea ia |) 
PE bbtierarenidnianenbns | ED fplidica sonst ex ckneewiaelnanaencceme eee 
| Se ee eee Oe linintaecas l 1 169 19 
Minnesota: 
Blue Earth County— | 
PE pcateccesunecscns | Diinayckdcseaibaedcncescddlonitacs ses | ere 
Crow Wing County— 
Klondyke Township...... | | knee ae Se ee ee 5 1 
Bsinerd........02.0.50000 | See | eee Ree) Ee SE 
PE cetcteraasonessne | Bae SEE ERP, Ree ae | eer 
Dakota County— } 
Ee BD Bn iishncaciddastidessieciaiwantans Pitkaskaeskne 
tee County— | | | 
SE iiinningaieksnieon Dt Etnncdndadcmkiscesvetbeedbnedaus DE ccovcsaeate 
Fillmore County— | | | | 
Newburg Township....... ot EME cne Serene! Ske aati cists “) DRE 
Preble Township.......... Piicnscianeiiewvesseainsl Rasicencubnegy _| epee 
Hennepin County— | 
Corcoran Township....... _ Se ESE Seren nee oc ees 
i dshateiranentnens | eames: CS ccachantidiod RELIES i iigedcanneean 
Minneapolis............... fe Tea eaiinied | 3 it Seale 
Kittson County— 
orway Township........ 
Lyon County— 
Lynd Township..... 
iene Township 
one 
Ree eee 
Marsha!i County— 
’ Lincoln Township. ....... B hvcsosccecelapedecesoncuipsesscesoses D hecccccce eco 
Stephen............ cccccce | RS: SRE rr | ee 
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| Vaccination history of cases. 
7 Number Number | 
Place. ovens Deaths. | vaccinated | last vacci- | Number {Vaccination 
repa 2 within 7 |nated more never suc- | history not 
years pre- |than7 years cessfully | obtained or 
ceding | preceding vaccinated. | uncertain. 
attack. attack. 
. ke . | 
Minnesota—Continued. 
Meeker County— 
Darwin Township........ Ds ccranostsdiidioenmscneimenaaincneit |) See 
Mower County— | 
Pleasant Valley Township OP Rankdsincireeciemanseubicuisesseins 3 1 
Olmsted County— 
ON rere BD heéscccosccheconcececess lecovesoucese | ) eee 
Polk County— | | 
Keystone Township....... | Seneeere Seeers subceedpveeacesoned 1 |  aeisilpiglece ti 
Ramsey County— 
Rose Township..........- D Ancctxnceendssscchenaudhsésanesiéoen B Jecccccccccee 
_ & Oa De tiskecnscen se Ta Lele |, SRE 
Rice County— 
Wells Township. ......... | Peper crerrerriirs rrr er B |ccccccscese 
Roseau County— | 
il slmanceaiineih | eae Do cas tenceiaoennie ambi |, eee 
St. Louis County— 
eee i See nee | Ree eee 
Sherburne County— } 
Livonia Township. . .----.- Dh ixnnccccddsansarecsccabetescssunwed B hocccoccessce 
Sibley County— | 
Severance Township. ..- -- 6} Jon ccccccccfeccceccccees losteenaeeens 6 Lnccccccccces 
Stearns County— | 
ee | eereeeree D hetcconsscone TEER aoe earner 
Sauk Center.........-..-+- eee S apiciaete Suceeaceaes ) aera 
Winona County— } | | 
Wc cascpiddsenteneead | | Oe Joccccccccccsloccccocccces B ]e-eeeeeeeees 
WINE 2 ce siinsnceanesncsd  ) 2 5 166 2 
Ohio: | | 
OS rer re ) ee Re eee Si chemicrieeonnges 2 
> ee a SGD) Are 1 2 
Carroll County ............-.-- ) = lewmececececasicoccesodssevivesacescosens 5 
eee | Pe IEF! (ee 1 | 1 
Clinton County .......------ « | I errr |) 
Cuyahoga County.......--...-. . ) eee Re eee 1 56 
ee 5 eae ene I SD hicskas ; 
Pairiield County . .....22...-.. OD ievcduccnndheseucnecesielbaseecns . BD Icsuccacs 
Franklin County.............- BD Fic vescovachesesconceses 1 BB bocce 
Gallia County......... Kansaibia siti | Bae See Se 1 
Geauga County. .............- DF lcponnhoatuhsdes devenedshetenasaces 2 
Greene County. ....0sceccess | De binccsdhenntlocdcoudouwsstsonecanccees 2 14 
Guernsey County. ......-..... eererern Prrtrrrrrrie) Cee 14 l 
Hamilton County ............- ee ees Sane oe esas 2 
Highland County............. 3 eer Sc teeedngrssatnns eee mee engl 2 
Hocking County. .......--... | |, 2 ere 1 26 3 
CR re: | Cas SRS Eee , , 2 
ee 5 eer See SS eaee > 1 
rer = Scie banndees locscccsccene 1} 1 
Fs. ere ft eer Sc Centiphiawsrereeageeens 2) 12 
Merion County.......... weiss i Rive winaeatpoaits ees hearer = . 
BGG COMET... . coccwescenes | Se EASIER MAERESRESE SE ¢ rere 
Mercer County ............2.- ¢ See nates durin aants |) RaPaeAaeRe 
Miama County. ............... | | 1 | 3 - ) 
Montgomery County .......--- ae lrunankineouen Sxcieebanel 1 15 
Portage County ............... | RS PS, Oe ae 30 | 3 
Putnam County .........-..-- | | ee Pi | ees RigieS 1 ; 
re | | Sea eee D oiateebingniiean 4 3 
Sandusky County.........---- D lesdescwnes RSS Serres laemnenneed 1 
Scioto County..........- Ricca |) Sees tirmnihiimeda Sis iaistilahadnarhent 1 | 3 
NS rr | | Se aaa ae Shaken | ae << 
Stark County. .........cccee--| ) es Raa Ise oooveee| 5 | 1 
Summit County..............- | TB |. -cereeees RSE ERAS 4 21 
Trumbull County....... antuaal _ | BEER Snaeery eters ice 9 1 
‘Tusearawas County........... } |) He SSRRRae: Sather OER ees | a 
Van Wert County............. | PSR: Cees | cielo 3 | 3 
I casdiecscssennnn | Spaeeess page: lc eiecenmesne | D lecousned - 
Washington County.......-..-- | ae es eae ) Sees 
Wayne County..............-- | Ra |--seceeeeees Lictiemcaesed 3 | 36 
eee eT | eee } l 6 | 254 | 191 
\ | \ | aii 
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SMALLPOX—Continued. 
Miscellaneous State Reports. 
Place. Cases. Deaths. | Place. Cases. | Deaths. 
Arkansas (June 1-30): Maine (Oct. 1@31): 
Arkansas County......... B hiccacocene Aroostook County— 

Ashley County.........-- | Sra | Fort Fairfieid (tow we |) ee 
Calhoun County......-..-.- DF wenamiewe Presque Isle (town). . _ | oe ° 
Chicot County............ | en ca County— . 

Clay COUmety......cescecese —— EEE Op ee ee: | Seeereee 
Cleveland County........ © Beesacndens Penobscot County— 
Faulkner County......... |) ar Er B Fencccaused 
Garland County.........- 3 ee Ww ashineton County— . 
GeeeMO County .ncccccsccel «BD Jncccccccece MER EEONERccesccsl §§§ BD iincccsccene 
Hempstead County....... : paieneeewe Whitney ville (town)..| Ree 
Marion County...........) | LJ..-----e- 
Beier COMMEY. . ....2000 =e " 
Mississippi County....... ) aa ==- 
Pulaski County...........  f ee. 
St. Francis County....... |) ae Mississippi (Oct. 1-31): 
White County............ _  SESeeene Calhoun County........-.- ) ere 
Chickasaw County........ } BB lanccccaseve 
EO Te | ea | Ee ae | 6 |......-200 
——S De Soto County.......... 15 |.....c-cee 
Arkansas (July 1-31): | Forrest County........... | ee 
Drew County...........- 1 | Harrison County......... ee 
Faulkner ( oe ee 1 ° } Hinds County............ 4 |..-----0-- 
Garland County.......... 2 Holmes County.........-- ; , eeieter a 
Lawrence County......... 1 Bee Oem... 2.000000: | Series 
Logan County......-.---- 4 |......2..- } Simpson County.........-! ?) eee 
-. ler } er F ucsasecscces : peraecadep Warren County........... | Sees 
erry County........-..- | I ]........-- Yazoo County............ | REE 
Pulaski County........... |, | 7 ac 
St. Francis County....... | RS eg cube eae ay ) Sake 
White County............ | Ree | ee 
| | 
BOM. 5 ccnssesssiases SB |.22250-+-5 || North, Dakota (Oct. 1-31): | 
: ee Bottincau County........ ! - | eres S 
Towa (Oct. 1-31): | Burieigh County........- | | DR ee 
Adair County............. I j.......00- Grant County............ "SETS Fee 
Appanoose County....... eee McLean County.......... Re 
Audubon County......... B j.--eeeee ee Nelson County..........- |) 
Black Hawk C esd seeeee 2 |. --oeeeeee Oliver County............ | eee 
Boone County...........- I |..-----+-- | Rolette County. ........ oa | ere 
Butler County............ 4 |......---- | Ward County............ | eee 
sa ieee |) eameaaia: | Williams County......... Bloveneecess 
Clarke County....0.00022 Sate | Os gh. AE TS eo. 
Decatur County.......... Se i === ————= 
Delaware County........- | ae } | 
Dubuque County......... B Jncscccscce {| Pennsylvania (Oct. 1-31); 
—— i seteeeceees 7 seeeteeeee Allegheny County........ “2 See 
j | eee °c — Vorcrcceee ereerens | Blair County. ..........-- | | Rees 
SOMOS NOUR oo-eccccodl = =—=§-§- 8 fnoeeceeece Bedford County.........- 7 ee 
Kossuth County.......... B hocccccccce Cambria County.........- haem 
Montgo C meg aa : seteeeeeee Center County............ | Sa 
CngoeeEy VOUnTy.- 4 ceaemcehaahaia Cumberland County. ..... | ees 
mn x fa seecsccccceed | peameaine Dauphin County......... ) ae 
qecsccescccced == BB Jo neoeerece erry C DE eaanvieeiod ff seeepaneess 
Pottawattamio County... 4 eae Heme — y 5 a 
Scott County............. | re sete its ama ictal oe nese 
Shelby County........... —7 5 | i- 
yam County. AER thence tiv enessdudidunass |__|. sinoan ben 
W: sees County...... | aero | 
Webster County. ......... 1 |...----- South Carolina (Oct. 1-31): | 
ween se sca! 2 |-------+-- Berkeley County......... | 
Fe OEY «<2 oo creeg sol) shesaeescehaeaech Dore hester County....... Dihiccnsiesss 
Greenville County........ 6 J. .cccccese 
Total... ....-..eeseeeeee ___*128}...... sees Kershaw County......... ) eae 
Louisiana (Oct. 1-31): Newberry County........ D Lescecsces 
Acadia Parish............ |) re Total | 
Ascension Parish......... | ee eperirs ee  n 
East Baton Rouge Parish, | eee 
eee ns . pers nees Wyoming (Oct. 1-31): 
St. Tammany Parish... QPS] Ggrbon County ........... 1} ---0e00. 
Tensas Parish........... 1 |, ee a eecreinnes § -  havenewece 
aise, (MMM " sphaiecuamatada WEES ovncuneeeeesennas i eaeen 
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SMALLPOX—Continued. 
City Reports for Week Ended Nov. 10, 1917. 

















| i | 

Place. Cases. Deaths. || Place. | Cases. Deaths. 

~ As er eek — 

ee ee” | a ner OT co wcasems 
|. eRe | Reese Leavenworth, Kans.......... | )] eee 
Ann Arber, Mich......c.cccee | eee Be aa | __, eee 
aaa |} emetseccietnd | Madison, Wis............. coed Essie: 
ic cnincnonimaaton || Sey Milwaukee, Wis.............. _) Sera 
ME, ccnnmamnane 2 RRA | Niagara Falls, N. ¥.......... | See 
Nn  conncamnedl _ || Oklahoma City, Okla......... 1) SRR 
Cincinnati, Ohio............-. a || Omaha, Nebr................. aR. 
Cleveland, Ohio.............. _ eee RS) eee D ienccesese 
Columbus, Obio.............. | ) See kk eee | See . 
Davenport, Iowa. ...........- | i RR, Db caccceece 
a? SSReeee }) ae i Roanoke, Va....... Seca uaa Sr 
ae >) = | St. Joseph, Tirssiuidiess acelebl | ee 
DIE, PERiinsconvnccsascen 7: Rane St. Louis, Mo... pieces | ee 
Dubuque, Iowa...........-.. | ee | Salt Lake City, Utah......... | aa 
Flint, RRR aba _) =e i San Francisco, Cal.......... | | are 
Ft. Wayne, Ind_............- | eee jj Sioux City, lowa...... aiteinail | ene 
Grand Rapids, Mich.......... ) Stee || Springfield, Ohio............- | eas 
Indianapolis, Ind............. |) ee | Toledo, Ohio................. | | SR 
Kansas City, Kans............ 28 Be es Ba ccceccccces | ae 
Kansas City, RE idem 50 St aeed | Washington, D.C...... veers] | Bee 

| i i 
TETANUS. 


City Reports for Week Ended November 10, 1917. 


During the week ended November 10, 1917, cases of tetanus were 
reported as follows: Cleveland, Ohio, 1; Kansas City, Kans., 
Pittsburgh, Pe., 1 death; Worcester, Mess., 1 case; and Auburn, 
N. Y., 2 fatal cases. 

TUBERCULOSIS. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 2056. 
TYPHOID FEVER. 
State Reports for October, 1917. 





. New cases Ya New cases 
Plaee reported. Place. | reported. 
} = — 
Kansas: Kansas—Cont inued. 
 tiiienndedaeeiakiws 2 Crawford County— 

Anderson County ...............- . 2 i ccietecsecss l 
| ERE PETS er 2 Breegy Hill... be ae 3 
RE 2 Croweburg .. Sa tirnee enateeee } 
OE Se eee 1 Fran‘ lin ; SER ae 2 
pnertnett CHNEET ... ... cnccccccesescss 5 0 ES ee ae 1 
ES ee ee 5 Mulberry (1 BR. D.). . . ccccccccesl 4 
Butler County- ft 3 Saeeere | 18 
—— Sh ee 1 Ringo. . wach tsccaemiowsaaiaiiibl | 3 

"| 3 SS See 15 Dickinson County— } 
IE ER Bai wtcucsanesweses 1 See C8 Be. DL) cnncceceecs 12 
EET 1 NT SD sie nusnccousadinan | 1 
——T: SN eee 1 Er | 9 
Bi Dorade (1 BR. D.). . 22.002... 51 et SE act ana acuansbenmeiencen 8 
Whitewater (R. D.)............ 1} ree 1 
OS EES | 9 GE GUIs 4 dcccctundneneasvens 3 
Chautauqua County ................ 2 wk.,”!|C Ss 2 
Cihenetnns Cent y.....cccceseccccce 15 a. Sones 6 
I REELED, 1 | EERE l 
SE ns 6 wdicadnisbndionaieinie l I obs un cnecnaneiaumniien 1 
OO eee 4 ee EE ea | 1 
Cowley County— | | RE a aees } l 
Arkansas City.......... —— 5 Gree wood County. .cce....-- ae } 9 
REE TED... ocacensnnens 1 | Hamilton County. .................- 1 
ar oo =. Bile 1 Hur, er County az 10 
Winfield . 10 Harvey County 2 
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TYPHOID FEVER—Continued. 
State Reports for October, 1917—Continued. 








New cases 











Flag, ¢ 
Place. reported. Place. 
Kansas—Continued. Louisiana—Cont inued. 
Hodgeman eee 1 Plaquemines Parish  Dimanaa nee 
— } emeaes 4 aE eee re : Rapides rowly ee 
Te  , ae R ‘ Dt naivenaisonibamenaie 
Kingman County ........cccsccsees 4 2 Richland Parish Sch denecee aie wedatia 
Labette County. ........cccccccccecs 9 St. James Parish.............-..-++- 
Leavenworth County 9 ePID PUNE. sos cwccvccessccssess 
1." aay : = a iksdmeasuneveseene 
OO) 4) eae 
Tre 13 St. Tammany Parish................ 
CS RES 6 1, See 
EAE vac cevssracescuccced 4 Terrebenne Parish...........-.0+0- 
McPherson County..............+--- 4 UM 0 POMED.....cccccocccccccceees 
CO EES 5 i. ly CCR aes 
TEEN vcccccscecoeessisees 4 1, _ eeeeeeseres 
Montgomery County................ 21 
a a ian mintcanbanaidisil 4 5 
ae 3 
WOOO COUNT . occ cccccccccqcccccee 10 
| Sea 3 
Osage ns wed SE aE eer re 3 
CSRS COI oo ccccccccecsececeecs 1 —. 
| ERE 1 gy sisi 
Reno County— nes a ou 
ee ee 1 , urbam (t ag eee 
haan ‘ Cumberland County— 
eanineen GR. Bd.ccces aa 14 P rtland ’ 
SS EEE 2 ' Pat Rete Sotkorsreteuaneens 
Republic ae 1! Knox C-unty— 
ap aenniaimeeanaenremansen See 
Rile Cc aor I Oxford Crountv— 

"lestatien. 3 Creenwood (town).............- 
tic acghda eaeatioaeened i ee - madenmneed.. 
AEST TES 1| Ww Ida Cou Rese Bi ret teseesesecoeseses 

SREY 1; pe tebe unty— “ 
SE isnscssccctesoneceneses 7| Y oy el nt (tOWN).....-....2-+-- 
Sedgwick County— Ki “stene 

Cheney (1 R. D.)............ wail 9 ittery (tOWN)....--.-+-++++-+-. 
ts ft ee 31 . 

Seward County............-..-.s-- 9 aaa panktkscksakdenesdcuneden 
Shawnee a 
To eka (21 oS eee 17 Michivan: 
DE OEE 0 ccc cccnccsecastsccces 1 Allowan Connty.........cscccccceccs 
cp i, OE 2 SSR Ss rpaines acess 
ON GANNIET 6.0. cocctsencovescooed 4 EES: 
Sumner County...............02+28 4 4 RS 
Wabaunsee County............-+... 2 DE IIE ooo oon accoeenaccncs., 
Washingt SEES 1 Ra 
I xncnccetntessesnaanad 4 Chehovean Connty................. 
Woodson County....0.--..+--2--00+ 2 OS Stein 
Wyandotte County— IY Siti cnctskseincccedaad 
pee ah | Erne > Dickinson Cornty..............00-- 
GBBGRID. cc cccccccccccccecceseed RRs 
TUPMEL.....-..-00-+eeeeereee-eee 7 TINY sn ocscctccstacccsece 
COO CNET on cn ccccacccccevecess 
Rs ivsedcncsssccnns pasentennens 505 PONOR CUED vn ccccctcvncwcccdsiecs 
. S=— Oe, eae 
Louisiana: Hon ghton Connty. ......cccccccccce 
Acadia Parish... ....---++-+-++++ sees Breath COMMS... ooc.sccccccoances 
Ascension Parish...........-++++++- CATs encnvececcsenecececcan 
RATER POET 2cccceccncccccece : 
Avoyelles bynes eoseceneenescascss 
ure "aris ....2...2220+eeee- SE MN cacendesnichsneceas bed 
— sag RMON CIEE 6 6 vcencccsscosceseces 
O Farish ......- Lemawee County. ...ccccscccsccscces 
= oe: oeeee Marquette County.................. 
Bicasieu Paris ees 
De Soto Parish ces tecccecececccercces Montealm County er Senet: 
Evangeline Parish. ..........c...-.. Oakland County 
East Baton Rouge Parish........... Saginaw County 





Lafayette Parish....... 
Lafourcho Parish 





Orleans Parish 


os 














> POM mmm COCO OO Boh el a 











St. Clair County..... ° 

Shiawassee County...... esesesecens 

Van Buren County...... pececensess 

Washtenaw County. .........cccccce 

Wayne County..... Seecoesseeccoocs 

Wexiord County......... se 
Es cnencsces eeeceece Sceenescnce 








Newcases 
reported. 


tS tS ee et nD et et ae oe Cr BD OD 


———<—_—— 


iS 
WT 0500 BB 00 ci0 ms a tas be tt Se 05 tO Or be bas G9 8D Bs OS tes NS tt bt 9d Od BD aD 
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State Reports for October, 1917—Continued. 

















Place. 
Minnesota: 
Becker County— 
Detroit......... cnbnendnesnewsane 
PD nk natdcisscessecetsosaesen | 
Bigstone County— 
Graceville. .......... sévenesecces 
Blue Earth County— 
Mankato Township............. 
Crow Wing County— 
Demtnard, ........6<+. siaisitaieiatia a -| 
eee evccceccccececece 
Dodge County— 
Dodge Center.......... aneesesse 
Hennepin County— 
Rb cbwteuddsscedecnsuel 
Hubbard County— 
Straight River Township........ 
Itasca County — 
ns <Ktocknbetnnekinebanesl 
eae 
Jackson County— 
LABORING. ccc cccccscccovececcnce ° 
Kittson County— 
Ds ckgbkewhnemenisicnnnnen 
& ee eee 
Lake County— 
WO BRNO nos co cscccccesecces 
Le Sueur County— 
Cordova Township.............. 
Lyon County— 
Se eee 
Morrison County— 
0 ERE a ee 
Nicollet County 
Newtts BEOREIED « o.0 0... ccccscccces 
IN ik sos cscsanncsanence 
Otter Tail County— 
0 
Pennington County— 
Thief River Falls............00- 
Pine County 
Munch Township............... ' 
Pipestone County | 
RES ree eee ! 
Polk County 
I ik nthenes cawneinwnseawe | 
Gully Township. ............... | 
Pope County | 
Grove Lake Township.......... } 
Ramsey County 
Se ee eee 
Redwood County 
EE HEE dln ccceceskeucudl 
Renville County 
CN casi bnkeSonaatineneeel 
Rice County 
hak aria tein elah aie 
Roseau County 
ES cand dnanninewesaamnaas | 
St. Louis County— 
REE niiing ht picks kenenbeanwed 
I csit i nna cic ccipneeiineeat ene 
Dah... ....--20, 5 sirenmecaligaenmie 
Dik iienckskqassnesandteieentohe 
Fayal Township....... Seeeecece 
Morse Township ..... Sohne meeie | 
ities <5 cbkerenenberienes | 
a vad cistabonsieatcuaid 
Stearns County— 
St. Cloud.......... eecececceccess 
7 eae 
Steele County— | 
Aurora Township ............... | 
WE ceskscosccee bbbitieecbene | 
Mississippi: 
I 6s b-ccescccedinaknenwe | 


EE isicncdedcanckbeeenne ! 


New cases | 
reported. 


te 


— 


~ 
— Oe he Ore 





























} 
— iNew cases 
Place. reported. 
a - —— = wr 
Mississippi—Continued. 
OO” 4 
Ld  , See 7 
Se Cs bn cocenecsencensesn 27 
Calhoun County...... saaedecicaioniied 6 
Carroll County....... eecacccoenevece 7 
Chickasaw County...............--- 9 
Choctaw County ...................- 12 
CORROIG CET ono. cccsccccescose 1 
Sa ERNE: 2 
Clay County ..... jenianaiiinannanal 4 
Coahoma County.............. soaed 14 
nn cnnnctncsonimensod 12 
Covington County.................. 4 
DO MEME vo eecccasasaecenesau 14 
PUN GOIIN d stntcnncascancccscos 3 
Pomme County. ....ccccccccccsccece 5 
| artes 1 
Grenada County ......cccccccccceees 2 
Hancock County............ eeiiaeiik 1 
Hinds County .-....... sabbakaenetanel 6 
Holmes County. ....... sia eeitliaiiae ial 4 
Itawamba County.............. cone a 
Jackson County.......... scatiainleiaee 2 
Jefferson County ........... eiarenae 1 
Jefferson Davis County............. “ 
Ps ittiiiiconnnadéndeannaed 21 
ne 5 
Lafayette County .......cccccccccoce 5 
RT EE iid cnimtnnicandnkaneed il 
Lauderdale County ...............2- 14 
SN td Giiiicnscecesenmane 5 
7 =SSnataeesteteest 7 
Oe ke Es 31 
i, oe Rseeeaeerea= il 
SG CE cnticcccnene<ecuces 8 
i eS 7 
Marshall County ...........cccccees- 8 
eee 10 
Montgomery County ...............- 6 
te ee, SO ara 4 
Newton County..................... 5 
Noxubee County. .... oatnewesesesees 4 
Oktibbeha County.................-. 16 
| pee lo 
Pearl River County...............-- 3 
eee | : 
i. Ps eeSRenerears | 20 
Pontotoc County .........ceccseees 2 
ncn senmansixanneusie 3 
Gabbe TORT «oo 6a scnccacnsncses 4 
ae ‘ 
Te 12 
Simpson County..................-. 8 
PM ic iictnccancacsenene 8 
Stone County....... NS RAE SRE - 
ee aaa 13 
Tallahatchie County ................ 17 
. , . _, Sa eSer 19 
. see li 
Tishomingo County................. 8 
ON RSE 14 
2 Sern eee 10 
I  inccnncdecencquatess 3 
Washington County........ eppecoes 9 
PE cst cnrecoanconnentawe 6 
Wilkinson County ..............-.-- 2 
Winston County ...........ss00.---- ° 
IE sf dtiitdcccccsdsaceccias 8 
hss Rbckncnesdetenaunanenks 574 
New Jersey: | 
COTE 4 
SS EE 4 
Burlington County ...............-- 17 
oe a ere 3 
Game Bike Gameey. . ......<ccosceceess + 
Cumberland County .........ccceee 2 
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TYPHOID FEVER—Continued. 
State Reports for October, 1917—Continued. 



























































New cases New cases 
Place. reported. Place. reported. 
New Jersey—Continued. Ohio—Continued. 
Essex County .......cccccccccccccece 30 Miami County............. eocccccece 1 
Gloucester County 1 M ntg mery County..............-- 16 
Hudson County...... 10 Muskingum County.............---- 4 
Mercer County ..... 8 en erry 1 
Middlesex County 13 ES 1 
Monmouth County ...............-- 22 PRR CUR... cc cccceccccosees 3 
Morris County ........ aseospesconeed 4 de: Ne ee 3 
Ooean County ...ccccccccccccccccces 1 re 2 
Passaic County ...cc.cccccccccccccce 10 OO TR 5 
Balsa COuMty << cccccocccccccccecces 1 Sandusky County..................- 1 
Somerset County ...............-.-- 4 eR ccicabeedeebnadckaened 4 
DUGE CUE occ ccccccesecccescescs 2 ND EE ac cccesevnsseccecnses 6 
Union County....... 10 ne i, ee 2 
Warren County 1 ES ET ae 3 
OO a eae 25 
Re esunsunecsaveoee 151 Trumbull County.............ccseee rr) 
id aaa 4 
North Dakota: NS RT 3 
Adams Cuunty.......... eceveseseves 1 bo ae 7 
Bens. m County . .....cccccccccccccce 1 ES adinisineninneaueninicion 5 
Buttineau Cuunty..........csccccece 1 pO ES 3 
Burleigh County 9 Eee 1 
Cass Cuunty............ 2 SO eee 1 
Cavalier Cuunty........ 2 Wyandot County.......cccccesvccess | 2 
Morten County.......ccccccccccccess 2 
Nels. n County......-..--+-+++++-++-- 2 | sates s<vatcsnnesbenebeasetsae 344 
PURRED CURE occ cc ccccsceccccsces 1 | => ===> 
i a cn ccieeseanene 1 Pennsylvania: 
I CAND cncssdccevesesines« 4 NN ET EEE 6 
Stuteman County ....cccccccccccees- 7 Allegheny County... ................ 72 
SE occrccccnsesstceneseoss 4) Armstrong County... ..ccccccccccs 10 
WE CED... cccccceccscvscqaseced 1 | ee 4 
Williams County... ........cccccccee 1) ST SIE sc ocincnatensseeanxen ll 
| Sse: 18 
cassis: ecnhlandhi siete caoaiaialaineinicaaia 39 | EE AS 26 
== Bradford County bhtiigdineenenenene 6 
Ohio: | RE 9 
EE. cksicakustaseesestssian 1) SS aS ll 
Ashland County 4 Cambria County................csee- 22 
Athens County..........-..e0-2+-+00 ( CPOE MIE... cncnsccecsncccces 3 
Auglaize County 2 Center County .. 8 
Belm. nt County 7 | I CIID, vncsaiconcscscvecsces 51 
ERNE... cincneneadonsecsacad 3 | es 7 
SE eae 4 Clearfield County.................00- 9 
RET 3 | Columbia County................... 5 
Champaign County. ...............-- 7 3 || CM CORRES... . .occccecccnccee 2 
CORE CUGRBY .....ccccceccccsccccccced 7) Cumberlind County................. 6 
CRTC COMET. ncceccccccessessces 8 Yauphin County. .................6. 7 
PTMINEE. ... ccsnesevecencdes<e 2! eh ae 15 
Columbiana Cvunty..............--- 3 Elk County 2 
Crawford Cuunty......ccccccccccsees 4 Erie County 28 
Cuyahosn County... .ccccccccccccecs 32 NN RN a5 acs naccnnnddnmeoned 23 
EI ccicocctcdctecensnecced 12 Franklin County. ..............c.se- ll 
Defiance County .............0..00- 4 2 , 3 
Delaware County ..........sceeeseeee 2 ne ee 2 
I cs cicitennainaemiaeeia 1 | Huntingdon County................. 8 
ET ne 1) OT a ae 4 
OTT wssesecossensessnsen 2 ee Ra 3 
Franklin County........... 12 Juniata County .............. 1 
Greene County.......-..+6. 3 Lackawanna County 12 
Guernsey County...... Senbamewncine’ 5 | Lancaster County...........cccee--e 13 
BHamiltcn Cutty ...cccceccocesecced 15 | Lawrence County........ Snteinded 8 
Biarrisee Comat y....csccocceccevess- a 4 Lebanon County .........cceeeesee-- 9 
NS REE: 2 { Lehigh County.........cccccccse ae 13 
Highland County....... eccccccccccod 1 } SD 9 
SEINE ..«. cacunassbnncaeses J 8 | Eyoomsing County. .....cccccocnsccese 5 
Holmes County.......... weventasedd 1 | rea 7 
Jackson County .........ccee. d 9 | ONS ES Sea: 3 
Jefferson County .......-...-- ene 7| a 2 
Lawrence County ......ccccccoccecs , 3} Montvomery County...............- 23 
TAshine COORG ...... ccccecceccsccces 11 | Montour County... ........cccecseee 6 
EE EELS 6 | Northampton County............... 9 
Lorain County............ eihitnatel 4 3 | Northumberland County............ 14 
Lucas County.......... icniitaniaimices f 15 | Perry County...........-.seccceccee 5 
Madison Gounty..... Pe ee 3 | Philadelphia County................ 119 
Mahoning County....... eaannines j 9} Schuylkill County....-......sseeee-- 8 
Medina County . ........ccccneeccend 6! Snyder County..... sceeeerseescncces 3 
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TYPHOID FEVER—Continued. 
State Reports for October, 1917—Continued. 
vk | ew cases New Cases 
Place. reported. Place. reported. 
Pennsylvania—Continued. | South Carolina—Continued. 
Bemansst CouMby......ccccccsecccocces : EN a cdnonsdeasecenceans 1 
Susquehanna County.............+ 2 ics cancesscqonsuncnetossccsean 1 
Ll, eee 1 Pickens...... aeebnseetsienesiut 2 
PIE occ cccnecensessccone 2 Richland ( ‘ounty. jp ereceesoccocceses 5 
pO eee 1 Spartanburg County ................ 5 
Washington County..............-.- 37 CE. ccacnseepsesessosnes 2 
PENS vcccccasscceccosd Seed 2 Williamsburg ( ‘ounty. Khnspaene weil 1 
Nc knnnescneeemmoniunced 13 — —— 
Wyoming County 4 Wh 6banartttcbedndesetnensxiaan 46 
I aivticdicnniisnintieaeanudke 28 || —-—-—— 
—— | Vermont: } 
ind daincienecaainaieieenensed 776 | Chittenden County— | 
=== || Essex Junction. ..............-.| 1 
Rhode Island: Essex County— | 
Bristol County— | i| ore 3 
eraser j 1 | Franklin County— | 
Kent County— NT nit pdt biecinikn eel 1 
West Warwick (town)..........- 3 St. Albans...... steteeeeeeeeercese| 3 
Newport County— Orange County— 
iverton (town)................. 2 ts enka wcctinaetnen aban 1 
Providence County— i Orleans County— 
North Providence Gop weecsed 1} ETE no cacBeccocoseneseseesceses 1 
Ree eR 6 | Rutland County— 
ES nicndxmnndeesanueni 10} BE nncqccossvecccessseceves 1 
Washington County— j Windham County— 
Hope Valley (town)........... 1} Is «nimkndiiends enka 1 
——~- - || Rockingham 1 
Piatchnkcraucmesteonumaanceme 24 || WOE ndasnesdsecesencesace 2 
—_——— | —- 
South Carolina: i| tu cuctkbonanenidntnke nin 15 
Abbowilie County... ccccccccccceses 1 \ a 
ere 1 !| Wyoming: | 
CIEE oo ova ese ccsascescoons 1 || WORD ERUIIET.. «5. .-scsnsccnce-es 2 
Dorchester County .......-....-...-. 2'|| PORGIGED COREE... 6. cccccccccccesces 6 
Florence County .......-....0.--.-5- 10 | | EES me 3 
Greenville County ......-.---+---++- ll eeeeeeniiee 
EEE Be 1 |) WC abicedeandssesesicioneeeceid | 11 
Lexington County .. ...ccc.cc.eseces 1 | | 
| 
State Reports for pomp and July, 1917. 
New and > New cases 
Place. reported. Place. reported. 
; ; | calcanbie 
Arkansas (June 1-30): || Arkansas—Continued, 
Bradley County...............---- 1 |} ON a eee 3 
Caltsoum Coumty . . cccccccccecess.essf 2 EE ere 1 
CR CI os < cvenccesccescccesse 1 Miller County ee 3 
Conway County. .........-.--.+----- 3 | ere ait 3 
Dallas County .. ..cccccccccccccccces 1} NINE CIES 5 oo cuvnsnnnncseusns 16 
ee aera 1] a ciidaigeesgbaeinnens 3 
Greene County, .....---+---------+-+-| 2 || St. Francis County ................. 6 
ee County 1] i aE 10 
try County 1} —— —— 
Poles County ...cccccece pinaaenered 2 Wo bnvdcdcacsankhoecsssensncns 133 
ETERS 3] 
PCIE... a. ncccddeccvecseccses 4 |; Rhode Island (June 1-30): 
St. Francis County..............-.-- 9 Newport County— 
Unierd County ... ccccccccccocecccsecs | 17 | Jamestown (town)........... ; 1 
IIs a anxsccacensesasenacs | 1| Tiverton (town)................ | 1 
ey Providence County— 
NE ciccknceneen ehchdiebionaiedets 49 | North Providence (town)....... 1 
| Pawtucket 1 
Arkansas (July 1-31): | Providence } 14 
Ashley County........ eceesecocecess 2) = — 
aaa 1} Wicd Gd nanamnieenesnietess 18 
NEE CHET --cvecrenens ececveseus 10 |} = 
Clay County. . inane 1 || Rhode Island (July 1-31): 
Pouthuer County . eaueadeaaoaaiuadene 17 Kent County— ‘ 
Garland County....... ccccccce 7 | West Warwick (town).......... 1 
Greene County..........- 29 Providence County— 
a stead County.... 2 I nains wedebecccwewss , 17 
County....... conc 2 | — — 
pode SET... cccccossccesaccess 15 Bac Aka hacsiateaennensen: 18 
Lawrence County .............---++ 2 
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TYPHOID FEVER—Continued: 
City Reports for Week Ended Nov. 10, 1917. 







































Place. Cases. Deaths. Place. | Cases. Deaths. 
ere | ee DE i cnencastcanesmewes 4 1 
RR on cnnieckaentd | ee | ee 2 1 
Ann Arbor, Mich.........---- DP hicssocseus OO eee 4 2 
LS REISE: Se: 1 || New tedford, Mass..........- 1 1 
Baltimore, Md............---- 12 4 |, New Haven, Conn...........- | ane 
Birmingham, Ala...........-- 18 4 |; New Orleans, La..........--- | Seem 
NO, BEIIB oc ccccccecsseed 4 Ee We WM, Bes © vcacvcecsvces | 25 4 
=, RRR 7 DT PRR, Wiissicnccesccecvnces 9 
EE eee i, = _ | See ‘ 
| errs | ee | Oklahoma City, Okla......... | a 
TE <x )cccnedninnewade > NES | Omaha, Nebr...........------ ), Saeiaes 
Cincinnati, Ohio..........--.- 2 1 || Passaic, N.J..... SC ae ok. 1 
Cleveland, Ohio. ...........-- 4 2 | Perth Amboy, N. J......----. { =e 
Coffeyville, Kans.........-.-- B hocesdsass | Philadelnhia, Pa............. } 7 3 
Columbus, Ohio..........---- 2 A Pittebursh, Pa. ........2.05.. 5 1 
Cumberland, Md..........--- | Soe IME, TID. cnkncecesccevens |, Ee 
Davenport, [owa...........-- ae t. ee eeree 7 1 
ME Kssiivavccenasesd _* Saaees | Portsmouth, Va.............. 1 1 
CE SS > a fo Sea Canes 2 
Detroit, Mich...............-- 10 PF BORING, PR, ....22060-receccclacsnesvess 1 
aS eee S II, WBicccadcccccecccs 4 1 
East Orange, N.J..........-- B beacossssge 1) ae } | Frere 
Se NN HE a nccinctubveseehiccccconee 1 | Rocky Mount, N.C.......... | Saar 
BVOMSVENS, ING... ccccccsecs eee ba Ff eee } 5 
Bveweet, Mass. . ........2..2504 4 Re | Salt Lake City, Utah......... | | Sas 
IN sc acini cnheioetlin secxcune 1 || San Diego, Cal................ 1 1 
Fall River, Mass.............- aero San Francisco, Cal............ | Se ee 
eer 4 if <==: Seepeee 1 
Pe. SMO, BRE. ..6 2. ccscces | Saar S~henectady, N. Y........... =" 
aa 1 i, = aeeae 7 1 
SS eee 1 || South Bend, Ind............. | NEGA 
Grand Rapids, Mich.......... |] eee | South Bethlehem, Pa......... | } Sees 
Green Bay, Wis............-. 1 1 || Soringfield, Ohio............. 5 1 
Hagerstown, Md.............. |) eee fo 4 Sea 5 Pee 
SS SSS | sa oo 4 | Sa 
BORING, COO. nc cocccccecces DD Sieaaeiaas > << ek Ae 1 
Indianapolis, Ind |) ee | Ea 5 Se 
Jackson, Mich.......... | Sea | SUMMED, UE B...0.000000c0c0s- 2 i 
| eee eee te Sy See | ES Oe 
ee 2” SSSS: EER 2 || Washington, D.C............ 12 3 
a eres 0 ee i} Washington, Pa.............. | BD isetne sakes 
Leavenworth, Kans.......... =. i eae EEE 
ON OSE eee )/ ee | Wheeling, W. Va............. 1 1 
ee" “eee ) See DS WE, TEND... occcccccccese 3 1 
Los- Angeles, Cal..........-..- ) eee | Wilmington, Del............. PCRS 2 
McKeesport, Pa.............. T) SARSSeS? | Winston-Salem, N.C......... | EER 
Memphis, ‘Tenn..............- 1 1 || Worcester, Mass.............. |} SORE 
Milwaukee, Wis.............. | REP | Zanesville, Ohio.............. Pianeta 

| 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
State Reports for October, 1917. 
Cases reported. } Cases reported. 
centinidkaiiainbigcntee dea sabeameniadill 7. 
State ; State. | a ie ee) 
Diph- . . | Scarlet || | Diph- ’ | Searlet 
theria, | Measles.) ‘fever, theria Measles. | ‘fever, 
a ae 
I ociiuactsind | a 112 | North Dakota...... a? | | 33 
Ns dea retincd 194 180 it ee 1,020 194 | 645 
Louisiana.......... 203 364 32 | Pennsylvania. ..... 2,270 565 | 747 
Maine.............. 21 48 10} Rhode Island...... | 163 26 | 45 
Michigan........... 83 ail 474| South Carolina.....| 258 30 | 26 
Minnesota.......... 440 40 185 | Vermont........... 27 18 35 
Mississippi ......... 1:9 1,265 98 | Wyoming.......... 10 6 37 
New Jersey........ 503 284 286 | 
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| 
Cases reported. i | Cases reported. 
| : 
State. ve me Se | FAO ~} State. “a aes 
Jip»- ae Seariet | ip’- rantae | Hcarict 
theria. | Me#sles.| ‘fever. | theria, | Measles. | ‘fever, 

Arkansas (June a ay land (June 

0 Ses 4 1G | 2 i 68 130 26 

Arkansas (July | Rhode Island (July 

Nieidessvekewss 4 33 | OR Weiscesacseces 14 110 | 30 
PES. Ae eee | Se ‘ 
New Hampshire Reports, June to October, 1917. 
| ae) at = a ve am ay 
Cases reported. Cases reported. 
Month. ee tas r Month. sai | 
Diph- aclec | Scar'et ‘Iph- actae | Scarlet 
therin. | Measles.| ‘fq ‘er. theria. | Meas'es. fever 
aa ee toe | 

SE ee Satna 26 451 | 17 | September......... 35 9 | 10 

cis hainncekenens 20 119 eh 3 eee 37 74 | 44 

pO ae 19 | 32 18 | 

City Reports for Week Ended Nov. 10, 1917. 

— a te ; a wig Mee is he 2 Car ee ee 
Popula- ) - | nasles Scarlet Tuhber- 
tion as of | Total Diphth ria.| Measles. Sever, calosis 

July 1, 1916) deaths |_ : | Se 
City. | (estimated | from i | / i : 
by U.S. | all 3 2 Pe) a : FS 
Census jcauses.| % 3 | g = g = rs 3 
Bureau). | as 2 % eo 3 2 a 2 
| SS) = O a 1S) a SS) Q 
- —— — ao | ao - -_ o-oo j = - ee FF 

Over 590,900 inhabitants: } } 

Baltimore, Md.............. 589, 621 | 194 17 1; 13 /...... = 30 20 
Boston, Mass............... 753,476/ 2396| 125) 5| 47) 2] 321° a] st 
Chicago, _ Ses cool 23,407, 70 593 328 | 26 | 43 2 105 4 162 54 
Cleveland, Ohio. ...........! 674,073 166 59 | 4 } =— = 24 10 
ee | 571, 784 187 75 | me. Mi iwieeds 60 1 41 15 
Los Angeles, Cal............ 50%, G12 }......-. 12 | 1| |), Oe | 24 16 
New York, N. Y............ 5,602,841! 1,390; 233) 25] 129 ie | eee 17%6| 171 
Philadelphia, Pa............ 1, 709, 518 472 77 | 7 |) =a fk RRS. 68 62 
se Sr 579, 090 212; Si! 6 29 1 7 1 24 12 
4 ee 757, 309 213 98 2 | oe ee 41 18 

From 300,000 to 500,000 inhabit- 

ants: 
Buffalo, N. Y............... 468,553; 124] 31) 4] aa}...... - 38 | 9 
Cincinnati, Ohio............ ! 410, 47¢ 115 26 4 | =e yt 24 | ll 
Jersey City, N. J tt re 16 4 |) Sa | ees 12 | 7 
Bewmaminns, WIS... ... -ccceces 135, 535 SS ll 3 BP Esnstad  _——- 12 | 7 
Minneapolis, a 2 eee ma a ) = | ee ae | 
| AL eee | 408, 894 128; 27|...... | Re |) a | 39 | 20 
New Orleans, t.a...........! | 371,747 132) 16) 1 B knesce WP iksesed 26 20 
San Francisco, Cal........ | 463, 516 134 | _, BP iecenes |) es {| 29) 10 
Seattle, Wash............... | 348,639 | ee Bi iicccen eae ae Bp: 
Washington, D.C........... | 363,990; M7] 85 1} 33 I | eae | 2 16 

From 200,000 to 300,900 inhabit- | 

ants: | 
Columbus, Ohio... ......... 214, 878 | 69 | 5 | ) a Sa 4 ee 9 6 
Denver, Colo. pnaicuanel 260, 800 | 53 | 4| 1 {= 6 er 16 
Indianapolis, Ind........... 271, 708 | Sheet 1 oe | | ee . eo 
Kansas City, Mo............ | 297,847 85 2; 2 | SBR | i; 10 6 
Portland, Oreg ih etna acon 295, 463 70 | DT tasked | ae Sr iekiand 3 | 3 
Providence, R.1..........-. 254, 960 | 92 18 |) ae 3 | ae ae 15 

From 100,000 to 200,000 inhabit- | | | 

ants: } | 
Birmingham, Ale.. 181, 762 | 68 _) | as 6 | 6 
te ag Conn. ecg 121, 579 | 26 | ee eee a 7] 1 
Cambridge, Mass.........-.' 112, 981 41 | eae iP cates ee ' 4 4 
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City Reports for Week Ended Nov. 10, 1917—Continued. 
























































] | { 
| . } 
Foe, | mot | Dipbtherin| Measles, | Scart | Tuber 
F ’ sis. 
July 1, 1916 | deaths | ei “a 
City. | Cestim: ated | from | ea : £ 
wv U.S. all | 7 s ‘ 
| Census |causes.| 3 2 | 3 Z g Z g 4 
Bureau). | 3 3 = S - g | a @ 
o | & | o a i) a 6) a 
From 100,000 to 200,000 inhabit- | 
ants—Continued. i | 
eee | 406,233 |........ = | s- | ee | ae | ae 
Dayton, Ohio...........--.. | 497° 224 | 4)...... ae Sane eee 2 2 
Fall River, Mass............ 128, 366 30 1 [Sty Se Sat Ser | 7 1 
Fort Worth, Tex........... | 104, 562 24 6 le | See _) . gy 1 
Grand Rapids, Mich........ 128, 291 | 32 15 2! | See _ | ee } ae 
Hartford, Conn............. | 110,900 |........ , ge} | eet: eee |) eee | 3 3 
Lawrence, Mass............. | 100, 560 | Se ) eee _) Ree y ee | 4 6 
Lowell, Mass..............- 113,245| 26] 24)...77° eaten Ties aera: ., 1 
Se ees | 102, 425 1 ae | eee | eee seas = 2 
Memphis, Tenn............- | 148, 995, 46 20 | |) ae | 48 12 
Nashville, Tenn............. | 97,087 i........ 8 3 aia | 3 4 
New Bedford, Mass......... | 118, 158 | 32 3 Yee | 9g 4 
New Haven, Conn.........- { 149,685/........ i 6] | ae zx 4 
Oakland, Cal............../ 198,604 | 34/1] | =e | 5 4 
Omaha, Nebr PER AEST 165, 470 49 | 2| | aes: Oe 2 
Reading, I .. Ee | 109, 381 | 39 | 5 enemas, BOS andes _) See 2 1 
ee | Saas 156, 687 ey it. Sees |, ee 6 3 
Salt Lake City, Utah... 22. | Mu90i si 8i..:.:- casted | eee ESE Sees 
Springfield, Mass............ | 105, 942 | ji ~ie i = eenscadud 5 i 
Ss ea | 155, 624 | 27 | 37) 4 5 1 WB lceac. 2 1 
Tacoma, ee eee 4 eae Se SEAMS Ret SS ae: ae Se 
Toledo, Ohio. ..........-..- | 191, 554 | Oi Mic. fee | CK Ss 12 8 
_ 2 * eee | 411 593 | 39 | ae | See eee | eee | 13 | aceon 
Worcester, Mass... ......... | 163,314 | 42 | ee i a | ES es 
From 50,000 to 100,000 inhabit- | | 
ants: | 
Akron, Ohio................ 85,625 |........ eee Sa eee | Ee | 
Allentown, Pa. Sounaeaea 63, 505 20 | :} SR Se RS ee Deere | _| 
Altoona, Pa. CES $8,650 |........ Se 5 Seem eet Weare “} SS ee: seater 
Atlantic City, N.J.......... ND i cassia ee Ee SSK SPE eee | ) ee 
Bayonne, N. Deed 69, 893 |........ | ee RS FARE | FRE | aati 
Berkeley, Cal. .............. 57, 653 il | See py: wee >} RSE See 1 
Binghamton, N. ¥......... 53, 973 > ae ) See ec EE, SY _ 1 
Brockton, Mass............ 67,449 |........ | ae wee Re | eb a ee 
Se TINO. 0 cnncéecessecd 60, 852 18 | | SRR ee See Sas Sere Sediineel 3 
Chartestem, B.C. .cccccocsccs 60, 734 26 9) Bes Se eee 1 ) 4 
I ME in, len encin ns 57,144 15 6 ) ee Seer 2 1 2 5 
SS | eee 94,495 15 7 i | pee 2 
Elizabeth, N. J.............. 86, 690 20 | eset |, SRS ae <3 2 
OS aa 63, 705 31 | Se Beet aoe 4 Ree eee. 10 
Evansville, Ind............. 76,078 | 2 e ) ae) ee | eee LS ee eee ee 
Wlet, MIM... ....ccconceees 54,772 | so Tot ween > epee ete aaa 
Ft. Wayne, Ind............. 76,183; 22) 3}... ee we | aos Leeotar 4 
Harrisburg. Pa.............. 72/015 30 | -] ees Rink see | Speer 3 1 
Hoboken, N.J.............. 77, 214 Jie | ee | 44 1 ese: 7 3 
Johnstown, Pa.............. 68, £29 | FT > ae - > met 
Kansas Citv, Kans.......... 99, 437 |........ 7) Ghee Bee Dey | Be 3 1 
ee . See | ee ) Se SO: A 
9| 6 1 | aeene 2 aj 3}...... 
2%] 3 1 Chicco |) BE Ve eee 
"| ie. | Taree CARS. See _) eee |-eeeee 3 
j 15 | | Sean ) BEE CRE Seeee. SAR eee 
Norio! k, Va Tee o, 698 j........ | ES Seer | eae PES: 3 
Oklahoma City, Okla....... 92, 943 | ia'| “Tee Spe AE | eae 1 2 
Passaic, N. J... 2. sees eee] 71, 744 | Mt. Shien } Seo Re eet, ; 4 1 
Pawtuc Ss 9 Reese 59,411 | 8 3 | lee Sie eee |) RRR. es. 3 
Port and, Nie. less i, 63, 867 | 15 |} aoe 38 5 eee Bee Rete 1 
Rockford, lll.............-. 55, 185 | | ae } anes | ee “Y Bae 
Sacramento, Cal 66, 895 } 23 ahi kiehateaaciiel | See ) > eae 1 
Saginaw, Mich 55, 642 | 10 | [ee See | ae 1 1 
St. Joseph, Mo 85, 236 | —. nc aie eae WS 2 
an Diego, Cal........ 53,330 | 19 | © Bosccse B iseccen | SE 18 1 
ae 68,805 | 34 6 1 | ae eee SS eee 4 
Schenectady, N. Y.......... 99,519 | ae } eee 7, aes eer ae 2 6 
Siex City, Iowa... ecececces| * 5 ee i ie pe A See aS a 
Samerville, Mass............ } 87, 039 17 yee? | | ae 2 1 
Sait’ Bend. Ind............ 68, 946 15 nnghtiod {| oe | Cote Se) 
Springiion’, i... ....cescceos 61,120 19 | Se ee eee ere Keenan eaneeee oo cee 
Spring‘ie'd. Olio............ BL EEO 15 |...... ere ed LRN salar j 1 
Terre Haute Ind............ 66,083 | 29 |, ee Acincimeaweed B bisvecd cocced 5 
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City Reports for Week Ended Nov. 10, 1917—Continued. 






























































-opula- : Scarlet Tuber- 
Bn, re Total Diphtheria.| Measles. fever. culosis. 
Jul 1, 1916} deaths = 

City. (estimated | from ’ : 

by U.S. all B B a Z 

Census |causes.} $3 | % g 3 g = $1 

o [a 

Bureau). 2 a & A & a & Pat 

From 50,900 to 100,000 inhabit- 
ants—ontinued. 
A rere AL.) aa ae See | Saar 2 2 
Wichita, Kans.............. ie | Se Pe et Bate Haete: | 1 1 
Wi'kes Barre. Pa............ 76,7748 15 6 5 | Sere B Eieatas 7 1 
Wilmington, Del. ........... 94,265 | ee ee ey Se Seek Seer 3 
. , ee PE Poxcxcoud Plcnedvossuivented B tiednad | ee 
From 25,009 to 50,000 inhabitants: 

oe rrr 27, 722 3 BD Biecaed } = > ee 1 1 
“= } eee | 37, 25 ) a aa Se ae | ee Fe ee 
Austin, TeX.......cccseceees 34,814 "5 RESOR Ret Sree Sey f See =e | 2 
Brookline, Mass. ............ 32,730 | Oe Tee | ee 9 em I jesse 
a coceseisnen 277639 | | mec ree Pe esse, jaa Ba ap 
Butte, Mont............2+4. | > ee | Seeee DP iiicked "Spina } epee 
SUA MIE, wonccncceseses 4%, 192 i 6Wi...... | eae Se Boceiaacd ¢ ome 
Chiconee, Mass. ............- 29, 319 _} Sykes eer ee et eRe Sereter 3 ee 
Cumberland, Md............ } 28,974 6 | Set SOE Dakie ee Se Ee 1 
5 Seen 3?, 261 DAR SESE | | SaaSe cee Reeves 
Davenport. Iowa............ } 4, | ee ) See See eee fA epee. Dcamin 
Dubuque, Iowa............- Sf | aoe | Se Sees ee Rees is ee 1 
East Chicago, Ind........... | 28, 743 8 . | Saree | eee _; See ee as 
Fast Orange, N. J..........- 42,458 6 |) See __ | NO SE? eee } DJ... ee 
= Bere 28, 203 10 | Se eee ee 4 1 ) ae 
EE BO, 5 wncunengeabes 39, 233 4 1 | eo Se 2 lececece 
i. | OS eee | 35, 486 | ee Ee eee ee ee See 1 1 
Galveston, Tex............- 41, S43 1% 1 | OR eee GE eee 1 | 4 
OG TAT, Weiccccccscscce 29, 353 |) wae eee Ae: See Ee eS REN eee Fee ia 
Flagerstown, Md............ Pe Bucdcvecs |) ERE SE ee P iscsuen DS 
Hani!ton, Ohio............. 49, 196 | ee es Ree See OS: a SOE RES A 
Haverhill, Mass........ccc. j 48,477 12 6 | ee eee |) = B fcccce 
a } 3h, 343 ll {| ee {= 5 1 , a 
Ka'amaz7oo, Mich...........} 48, 8846 15 6 1 |) 7 ae 3 1 
ROR, Fe. © cncccccncoree | 26,771 _ | FSR EER Se BEA eee eae? Pee 1 
Knoxville, Tenn. ........... | cad) ee | Sr Se Seer _ } See eae pas 
aoe ere 31,677 | 6 5 RS FFE ene ekosien Shae 
Lexington, Ky.............. 41,097 5 5 ee {a | Sete | 17 | 2 
I ie iniisincests icertinld 35,284 9 2 Discccdhicucad RRR Saree | 2 
Lincoln, Nebr.........cce00- 48,515 10 OS cncsiimadicewen’ _) Sere SRE: ERR 
Long Beach, Cal............ 27, 587 ie eas meme, ata Discs oR Stina 
Lyuchhbure, V8... .cccccccce| 32,949 12 ee a ee ee em SRERES ae 
Madison, Wis............... | 30,499 |... 20... | Re a ore eae ocaat Wiles 
McKeesport, Pa............. | 47,f21 | 12 7 eee eee See o ae EE Bars Scie 
Medford. Mass.............. | 26, 234 | _) SS Saree | ae | Roe | ee 
a @ aaeereeeee 2,318 “| SSR Ieee Ser ces Oe ee ae | Stee 
_ sg ees 27, 327 ee aR Me oe: RY Cae ‘eee ei ase 
PI. 2h. Wensesacaseeat 29, 603 8 1 Seen | ee SE eS | 3 i 
gt , ee | ee 1, Se Ses Sere | ae | ee 
a 31,927 a Se Se See | Serre | 2 2 
Newport, R. L......... sean 30, 108 4 "| ROSE BAe: pies, nk Se o eer a ; 
Nowton, Mass... ............ 13,715 14 | ae | Se Ree SRR a i eee 
Niagara Falls, N. ¥......... 57,288 |........ 8 | SRE een: } Senne Rc i 
Norristown, Pa............. 31, 401 6 ||, See SR ee Ee Sooner ‘wate ; 
OS Ser 31,404 5 | SRE SR Suga | RE aes 
Ee 33, 080 8 , Se See eer ) se caste 1 
PMN, Cs nc cccescccces 40,450 RE SER SG! Se | Se S Eikeeas 
Perth Ambov, N. J......... 41,185 9 RE | MOEN ERR: Shicsa® | ) =e 
PURGE, TEONS... « coccceccce 38, 629 ae eae _» ee i Sener ee SA 
PRPEEM, VOiccccnccccccs | 39,651 16 | a See seen || eee ae 1 
| rea | 36, 798 7 7 2 ) Se ee eee eae 1 
Quincy, Mass......cecee.s.- 38, 136 4 2 RE EEE Se! RR Aare -_ | See 
Racine, Wis..........0 acoal 46, 486 | eS elie Is sey sete. | as oad ah 
I To nnnsanetnteinns _* 1) PR Se! Ge Se ee ee See 1 
Rock Island, Ill... 28, 926 9 RN | Gees | eee aes See 
"> ae ined SET Io ccccccs } eee See ee >) = | | =e 

Steubenville, Ohio......... 27, 445 ll Dicccailies caiasemie |. Siena et Rig 
INE TUE cnconcdecneed 46, 226 | ee SR SY SRE ari Roma em 
Taunton, Mass.............. 36, 283 i } Sap: ERS Sie ) ee . &§ 1 
Topeka, Kams............0. 48, 726 8 | — Se S h.nncas See ie - 
Waltham, Mass. ............ 30,570 4 |) A ee ee See ; 3] os 
TL, DNs. Bt ncsncoecces 29, 804 es See r ee Se aS Se 2) 1 
West Hoboken, N. J. 2.22... 43, 139 | |) SRR eee Bh neef...0,-faccoee 3} 1 
Wheeling, W. Va........... 43,377 17 Sate Sees Punieed Pt Lcasée ;. §A 1 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Nov. 10, 1917—Continued. 





















































P a di : P Scarlet Tuber- 
Pa ot | Total Diphtheria.| Measles. fever, oulenia. 
July 1, 1916 | deaths 
City. (estimated | ~— F 
by U.S. all 
Census | causes.| 3 L g 2 g q i g 
oO oO 
Bureau). | 8 6 8 é 3 & a Bb 
| | 
From 25,000 to 50,000 inhabit- | | 
ants—Continued. | 
Williamsport, Pa............ | ee ee 7 i ae (aS SS an 
Wilmington, N.C .......... 29, 892 | 14 | cham qereene Da chaa | SE HORE uaioe 
Winston-Salem, N. C....... 31,155 18 1 1 ) |, eee Biccane 
Zanesville, Ohio............. 30, 863 | | ee De at Rate: Ree abe Dicmine 
From 10,000 to 25,000 inhabitants:| 
EES ESP RRR: 22, 874 | 9 ) as (2 See ee ee 2 
Ann Arbor, Mich............ 15, 010 11 ) Se ) SeRpe ae Skee ete ee 
Beaver Falis, Pa............ wl ees | See Se mpeg ee; SU TERE Cyaees 
ae 3,599 _ | See SSP aoe eee See ee Ses Pee 
3 eee , {ae 3 CES, | | Sr MG i So iin 
| AAT 15, 794 | 5 et cana D Anididaauedibcskcalibccadd | Chee 
I a sceanieante main 13,075 | a Sa a a ee 1 
Coffeyville, Kans............ tO SRS Sete See WeeR Ree _- ERS aeaes SE 
a | & Sey 22, 669 | 6 . See. | Ee Sees: eer eS hee 
Galesburg, Ill......... ee 24,276 | 6 | See es eee | eee SS hee 
Kearny, N. J........- pee 23,539 | 5 | See |, Gana | er et Vee 
Moemome, Ind..........cccccce« 20,930 | ; ee ae ae ee | See eee See 
Leavenworth, Kars......... 1 19, 363 | | Se eer Se Sone Oe sevee eases 
Long Branch, N.J.......... 15,395 | QS. RY: BE: ‘eee EER REE NES. os 
SS, 144,610 | Se See |) [es a a Lees 
SS OO eee 17, 445 | 4 B Genewen | See . | | Bee 
Morristown, N. J............ 13, 284 | |) a aa a a See See Seeeee ee 
Muscatine, Iowa. ........... 4 SS ee See Se eee. | ae cS oe 
Manticohe, PB..........ccocse 23, 126 | 5 | ee Re eee |) 2S } See 
Newburyport, Mass......... 15, 243 | 5 1 GD Bsc wncchesensa See i opens 
New London, Conn......... 20,985 | 7 |, Re Ee tee, |; Se eget 3 
North Adams, Mass. ........ 122.019 | EE SEE! RES ESE Se Se. Te 
Northampton, Mass......... 19, 926 “| SESS Pes SPSS, Sane 7) SSS a 1 
a RSS: 23, 805 5 15 4 SSA. * Skea | Sd saeiend 1 
PD, Ba ncncncdsacecos 17,524 6 : PRE SES Fae See: ER | } 
Rocky Mount, N. C......... 12,067 | SR Ee ) ARES See Se eS Te 
I ccs can ctanedd 14,831 atria mee: CORN: ohatai at Se Saeet 
Saratoga Springs, N. Y 13, 821 | SR ee: Eee See. aah | 1 1 
South Bethlehem, Pa 24,204 |........ | ee Soe ee ee a See 
I ins enccmebnemaien 15, 548 1 | See See ee Se eS A ee 
Washington, Pa...... ARO, "| ee ee a ea BO HE ) pes . Sa... 
Wilkinsburg, Pa............ 23, 228 4 | ee | Gee 2 GRE 2 1 
Woburn, Mass.............. RE See Ee er SRRRSe Se SG Ee: 1 











4 Population Apr. 15, 1910; no estimate made. 
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CUBA. 
Communicable Diseases—Habana. 


Communicable diseases have been notified at Habana as follows: 



































! 
Oct. 21-31, 1917. Remain- Oct. 21-31, 1917. Remain- 
___| ing under = 
Disease. " treatment Disease. 1. | treatment 
New * Oct. 31 YEW | poaths| Oct-31 
cases. | Deaths.) “917,” cases, | Deaths.) “j9i7,’ 
be —_ “| | 
| | 
po eee | 7 1 3 Paratyphcid fever...... 2 1 3 
Ae SE eee 10 | Scarlet fever............ ) ae 1 
BD. 2s cxcescnsncses LBBB Ln ccvees 26 | Typh id fever..........) 223} 2| 101 
IN ds cingsesiasettoiel 2 [pneeeeee 1 | | RRR RE SRE, sua 1 
| j | 
111 from outside Habana. 210 from outside Habana. 
VENEZUELA. 


Mortality—January—May, 1917.' 


Deaths from all causes were notified in Venezuela during the period 
rr’ 
January to May, 1917, as follows: January, 6,736; February, 5,217; 
y J ? 7? 3 e ’ 
March, 4,947; April, 4,375; May, 4,399. Deaths from certain dis- 
eases during this period were reported as follows: 





Deaths from— 


Infantile | Malarial | Typhoid 





Year 1917, month of— 











tetanus. | fever. | ever. 
en ——e &§ 
IR 6 ciccscvnndecébenticnnstniinassoies ccccccnccsecesesccescoscsce 180 | 1,382 209 
EE ccccccwesonnsechondbooseonnesonssebendeen~esanntesosssosess 180 367 167 
EDR EAR ERRORS RAT RES SEEN: valance 184 | 802 | 176 
PE ccsceessann ASMA pn hnnKeebetnaa~ ene EOSS | 170 | 647 136 
SRE UL aeahakahileaneesaiedeedcudieniedandibaniadnatitts 190 | 554 126 





1 Public Health Reports, Joly 27, 1917, p. 1209. 
(2061) 
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Mortality in Venezuela from Dysentery and Malarial Fevers, January-May, 1917. 


The following table shows the number of deaths from dysentery 
and malarial fevers notified in Venezuela, by States, during the 
period January—May, 1917: 

































































' 
Malaria. Dysentery. 
States, | — a . - | 
: anu- | Febru-|ag¢. anu- | Febru- P 
| ony. | ary, |March.| April.| May. ary. | ary. March,| April.| May. 
Federal District of 
OS eee 135, 504 2 1 2 1 10 7 ll 8 15 
Anzoategui.........- 162, 37: 161 117 82 51 60 6 6 9 13 3 
AGAIG 2c cccescccses 28, 653 5 10 4 9 3 7 6 ] ..cccoe 2) ee ° 
NS eae | 113, 666 58 37 22 22 13 12 8 5 6 4 
OO Ea 68, 757 25 | 14 26 14 6 11 6 8 8 4 
CRORORO. .ccsessoees 200, 342 203 143 117 99 64 72 39 34 31 26 
SIND 0 ccsnncnceons | 105, 227 61 51 53 58 32 23 14 10 7 12 
| Sees | 168, 922 152 109 63 45 45 35 15 12 6 7 
ee | 221,321 121 74 806 79 78 18 15 ll 16 9 
RAE | 931,241] 157] 103 67 59 58 61 29 14 13 20 
eee | 111,199 6 5 6 | a 10 6 12 5 3 
DB .ccscccccesed 171, 666 86 66 57 37 31 36 31 32 27 31 
DL. ccnccwnvens 90, 309 53 31 28 15 14 12 10 10 9 6 
Nueva Esparta...... 50, 347 ae aa ae 2 6 4 4 J .cccoce 1 
POSGUSOER . ... ccocece 114, 870 33 23 20 18 20 6 4 4 3 1 
ee 114, 493 47 20 24 31 16 55 27 16 22 29 
Tachira..... --| 129,308 23 21 18 18 17 23 20 16 14 16 
Se 180, 425 27 24 33 20 27 19 10 17 21 20 
FASROUF ccccccceesecs 103, 265 38 34 29 17 22 25 17 12 ll 8 
ni cctosecenus 75, 526 34 26 34 25 12 9 3 1l 4 3 
Ss n.nctacdeneesass 184, 613 87 57 38 27 32 60 41 35 33 21 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER. 
Reports Received During the Week Ended Nov. 30, 1917.' 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
India: 
BIER. 4s ccccncnccescecel SU SME. Becctivccescos 15 
Indo-China: 
OS Sept. 24-30........ 2 1 
Philippine Islands: ¢ 
| RES See eer ae ee eee Sept. 30-Oct. 6, 1917: Cases, 101) 
Antique...............| Sept. 30-Oct. 6.... 15 8 eaths, 61. 
Se Re Es as so acaniaeinds ai 14 14 
Capiz. . ANS. Ste | SEE 2 1 
eases ae ——_ 9 5 
| EARNS: Seal cies PRES 31 18 
ae ee Pinkone ehueus 17 8 
Negros Occidental......|....- en cncood 12 6 
Negros Oriental........|..... Pcocacedsses 1 1 
Piri cics sb nnvacitinccadieen sa cennesd NE Seen Neen Oct. | 1917: Cases, 112; 
EEO _ & | see 27 19 deaths, 65. 
Bohol icc enacseococcioessd GD. cc vdosececd 10 8 
Cebu....... edinebneonedbiansd Micscensseced 4 2 
lloilo feet ecoe Peer ew eeeeslennne do "08 eeeeree 2 1 
Mindanao.............. ee istnans sede 30 13 
Negros Occidental...... Ree | SRE oa 36 21 
Negros Oriental........ ae Whickvadasteae 3 1 














1 From medical officers of the Public Health Service, American consuls, and other sources, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During the Week Ended Nov. 30, 1917—Continued. 






























































PLAGUE. 
Place. | Date Cases. | Deaths Remarks. 
DE noc cntncccnnsenensessvess | FT ET TS RES eet eS Aug. 19-Sept. 1, 1917: Cases, 
15,161; deaths, 11,230. 
Indo-China: | 
Saigon. ...... ncalalanbiictiimines Sept. 24-Oct. 7.... 4 3 
SMALLPOX. 
Canada: 
Ontarin— 
eee CS ee BR Siicecaveus 
China: 
0 POORER ATOR eS eo ed 
ES aa Se eee eee Present. 
Shanghai........... ainda ak 1 3 | Cases among foreign population 
| deaths among Chinese. 
India: 
PII, cneguindindsiaumenini eer 1 
Indo-( hina: 
Dc cunidcceneneiennwad Sept. 24-Oct. 7.... 35 14 
Mexico: 
i ee Sept. 23-Oct. 27... 34 oa 
Philippine Islands: | 
sds cobkene sameenennaa Us Piwcccencss Pieccacean 
Portugal 
LN EE Eee ee ee ) Seaene 
Portuguese East Africa: 
Louren,o Marquez......... Pe edideenanscessns 7 
TYPHUS FEVER. 
China: | | 
NR OR ae ea Oct. 13-28......... | Se } 
Greece: 
eee Sept. 9-Oct. 13.... | ee 
Japan: 
ee Oct. 22-28......... 3 1 
Mexico: 
Durango, State..... eee See Oe eee rani on ranches in vicinity 
0 4 10. 
a ee Sept. 29-Oct. 27... Ee 
Switzerland: 
ere Sept. 23-29........ 9 ae 
Reports Received from June 30 to Nov. 23, 1917. 
CHOLERA. 
Place. Date Cases. | Deaths. Remarks, 
India: 
DOSER... ccccccccccsccceses A Soe eee 8 
Bomb@y .....-cccccccceces June 24-30........ 1 i 
DB. ccecccccccccssescces July 8-Sept. 8..... 19 10 
Calcutta...... Apr. 29-June 30...}........ 347 
See ee OE. Tic cle <ascced 42 
Karachi......... Sept. 9-15......... 4 4 
Madras... .cccccce anonansel Apr. 22-June 30... 5 4 
DO. cccccccccccesocesces July 1-Sept, 15.... 108 67 
Mandalay.......... eacccess May 6-June 30....]........ 2 
DD. caccoctnccoeaccooceas SUN SP-AME, BB. . Bec ecsse 2 
Moulmein..........- eeceees May 13-June 2..../........ 3 
Pakokku........ ccccecccecs Apr. 20-May 5....}........ 1 
| SESE 20sseseneoses May 27-June 30...}......-. 5 
_ ea eesovesse 1S eae See 7 
Prome. . ecccscececceces July 29-Aug. 12...}........ 1 
Ramgoon..........c.cccccces Apr. 21-June 30... 31 17 
a eee July 8-Sept. #..... 10 S| June 10-16, 1917: Cases, 
deaths, 1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER-—Continued. 


November 30, 191T 


Reports Received from June 30 to Nov. 23, 1917—Continued. 


CHOLERA—Continued. 












































! 
Place. Date Cases. | Deaths. Remarks. 
Indo-China: 
Provinces ......+.+++--+---- Peete eee eee Feb. 1-June 30, 1917: Cases, 1,273; 
SEE. « cccuxenuseuscen Feb. 1-June 30.... 230 191 deaths, 805. July 1-31, 1917: 
RSE Ree PD See 86 47 Cases, 522; deaths, 314. 
Cambodia... ........---- Feb. 1-June 30.... 79 51 
Ri ererartiia bani 7S eee 74 53 
Cochin-China. ....-..-- | Feb. 1-June 30. ...} 87) 543 
Dk toschuvmneniain to * =e | 359 214 
SS ... caxtmorreonanes | June 1-30. aed ) SRRERR RE 
BONE, évcsdessounnnad | Feb. 1- June Bcc 36 21 | 
ean | July 1-31.......... | 
PRs < ccccccnccscesessnes | Apr. 23- May ee 163 108 | 
ener | July 2-Sept. 23 47 32 | 
JAPAN. ..... 22. cccecesececcccecclecseeccceescscnceccsleceecereleccesecees | Jan.-July, 1917: Cases, 391. oc- 
| curring in 16 provinces and dis- 
1 tricts. 
eee paewseronsesons t 4 eae ) See | Sept. 12, 1917: Cases, 252. In 5 
| | provinces and districts. 
Java: | 
SR OR. Ccccmwecondvonscas | Apr. 2-8 Secu | Serer | 
IERIE ES July 9-26.......... 3 3 | 
eee Saly 16-22... ....<.- 1 1] 
8 OEE AE See ee eer acai taleaialael Apr. 13-July 5, 1917: Cases, 71; 
Ee See Apr. 13-July 5..... | 7! 2 deaths, 31. July 6-Sept. 13, 
ee ere July 6-Sept. 13....| 38 14 1917: Cases, 501; des aths, 307. 
Persia: 
Mazanderan Province— | 
ear 8 SRE | err 
Barfourouche. ......... Pr %) 3 ae ) aa 
Deaisce naacanininsn bo: 4 1 
Demavend............- PN lic cnapanawse | ll 6 
Hamze Kela. ........-- Sy eae | | Seer 
Machidessar...... RPE | ee. Sasa | ae oe 
EEE I Aug. 20-29. ....... 19 | 14 
3A re | Suly 25-Aug. 5. ... = 179 98 
ESTP EERE LETTE E IR SRM Eee Miers ar Aug. 4, 1917: In village of 
Ozoundeh, vicinity of Tabriz, 
about 7 cases daily. 
Philippine Islands 
ee June 17-23. ....... D Gcconwesnan 
We cckssstevancbanawsed | Aug. 5-25. ........ _:, SER | Sept. 2-8, 1917: | ease. Not pre- 
| | | viously reported. 
a ind i Rael os cece May 2)-June 30, 1917: Cases, 795; 
SN x dvcewanshiunmnen | July 15-28......... 12 | 2 deaths, 505. July 1 Sept. 29; 
| EEE EES May 20-June 30. ..! 113 | 76 1917: Cases, 3,819; deaths, 2,326. 
_ 2S | July 1-Sept.1..... 73 | 43 
Ambos Camarines...... June 3-9. . | 2 | 1 
Mi scsducwiacensced July 22-Aug. 11. ..| 26 | 15 
rere Sept. 5 Yee 35 | 17 
Se ee PS re | Da duieiail 
DIOR cc ciaaitaduasnd June 17-23... .....1 1 | 1 
WE xc cnccccoses aestne | May 20-June 30. - 368 | 251 
_, en ere July 1-Sept. a 363 | 281 
| eee | June 3-30........./ 62 | 40 
’ _ REE ENE: | July l-Aung, 4 .| 64 5 
it catxexescnonne June 2-90..........] 231 | 150 
Deasencgiiavein ..| July 1-Sept, 29...) 614 | 162 | 
SESS See _ RS: | G5 59 | 
SEE RD June 10-30. .......] 14 | d | 
a eee July 1-Sept. 29....} 819 | 542 | 
DS i ns wannenacet July S-Aug. 4.....! 237 | 117 | 
BIMGONAS. «260 cesece July 20-Sept. 29. ..] M8 295 
Negros Oriental........| July 1-Sept. 29....| 459 | 297 
Boeke widancnante June 24-30........ 1/.. foe 
__ Sera . > eee i J See 
ION Seca: pinsesaseiaaie | SOY SHOR. ccnccecs | 1) 1 
SE. << neemndireken July 15-Sept, 22... 138 | 75 
Sorsogon inigmieant Dame 3-30... ..n.00 196 | 88 
Re ee ee July t-Aug, 25....) 234 | 133 
a a July 20-Avg, 25 -.| 16 | 10 
Ne eae June 3-3). ........] 7} 7 
Mutikssecineatent July 1-Sept. 29.... 17 16 
ae ene pee | iM 7 
| 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received from June 30 to Nov. 23, 1917 








| June 





PLAGUE. 
Coe ee | | 
Place. Date | Cases. | Deaths. 
ae | 
Arabia: 
— sacaneunne ebbneereset May 3-July 4......)........ 43 
| 
Bahrein Islands. ....0+++------ | hicnn niet adihdakinniae nels dee ciaaabeweumeiiae 
Brazil: | } 
Bahia. .......ccccccesseoces | June 10-30......... 12 | 8 
ic canncadcaseveevenesed July 8-Sept. 15.... 6 | 2 
Pernambuco. .....-.------- | July 16-Aug, 15... 4] 1] 
Ceylon: “4 
Colombo. ......- PRS ee” Apr. 8-June 23.... 41 33 
aa July 6-Sept. 1...--} 2 6 
China: - | i 
pS eee ) Ape. 20-Mayg &....-1...... ‘ 
LEENA ERE TRY: are ee 8 6 | 
aera May 13-June 30. . .| 20 13 | 
Ne eS ..| July 8-Aug. 18....! 4 3 
Kwangtung Province- | 
Ta-pu district .....-...- BE Miinbindiccandinancccamececeesded 
Ecuador: : | 
Estancia Vieja... .........+: Feb, 1-28.... { eal 
Oe errr oor. GO... 2 +cces 56 29 | 
ES RE Mar. 1-Apr. 30. 42 22 | 
i ee July t-Aug. 31 | | Sere 
I, dk citbscdcdsnonrese Mar. 1-31....... 1 
| Seer ee Apr. 1-30...... 1 1! 
7s Feb, 1-28........ | ee 
cs dé cacnncesdenananswy ee eee | See 
ERI eS SR Eee 1 
2 die meena einen ie lac 4) eae 3] 2 
EE . . oc ccccccucesusesdcedseen eho eesencesasesccvesionsscacepeeeesesess 
p< Se ee ee | Jame 3i-97........ 6 | 4 | 
el a og | July 31-Sept. 11... 5 1) 
Port Said government.... Apr. 30-May 19.... 4 | 3) 
| rer See Eee 
_ Veer | July 28-29......... 1 | 1! 
Provinces— | | 
ee | May 1l-June 26... 14 | 7] 
ee eT eee } eae 
So ceeaain tae uted REGS See | 1 
ns aicuine aes May 12-June 28... 4) 3 
RR ees July 2°-Sept. 11.. “) cn 
0 Ree fee 3) 1 | 
Suez government......---- | Apr. 30-June 2.... 23 | 9 | 
| ES ee May I2-June 28... 38 23 
Great Britain: 
CO Aug. 13-24. ....... 3 1 
SS eae ee gE ea 7) ee 
| 
a as Oe a Ce Seesee CReee 
PEs sanandideesawnnadion | Apr. 1-June 30..../........ 54 | 
Dk citcsnckogdobadanl BT CBOE. Bocce ddecscsase 24 | 
I 3 cnsinnnesneensesna Apr. 22-June 30 486 397 
REELS | July 1-Sept. 8..... | 323 263 
Gi kc vcincctcuvecsesan | Rs PD Bic calecovecnes 38 
Rk + wien paninieniinnn oped SUL 15-Fl on cncesss Te samiasemind 4 
hs .tecdmecnneanenes Apr. 1-June 30....!........ 35 
ERS ee eee | Aug. 12-Sept. 1....)........] 5 
ON | Apr. 22-June 30. ../ 498 413 
ETE ..e-.| July 1-Sept. 15....| 33 28 
Madras Presidency......... Apr. 22 .| 250 
Re eae July } 1,586 
oe SS eS Apr. | 9 
_ re July 23-Sept. 1....]........ | 20 
EES Apr. 1-June 30....|........ 7 
a | July 1-Sept. 1..... eae | 33 
Myingyan........ ecnnnimineaate | , SERS ead el | 1 
Peis: cinimeaemibaatiat’ May 27-June 2....)........ 2 
_ et Sanita | July 29-Aug. 18...)........ 6 
Rengoon...... eenseeseseces | Apr. 15-June 30... 183 169 | 
hes cin aiteiuemnweaknies July 1-Sept. 8..... 457 428 
A UUNECO.... cccccccccsces+s Ss. eee eee 2 
Do a eee: 12 


Continued, 


Remarks 


Apr. &May 14, 
deaths, 51 
In Persian Gulf 


$, L917, 


1917: Cases, 69 


Present Apr, 


Present and in vicinity, 
Present Aug. 10 


Present, 


Jan. 1-Oct. 4, 
deaths, 395. 


1917: Cases, 724; 


From s. s. Matiana. 

2in hospital at port, From s. s. 
Sardinia from Australia and 
oriental ports. 

Apr. 15-June 30, 
43,992; deaths, 30,197. 
Sept. 8, 1917: Cases, 
deaths, 20,248. 


1917: Cases, 
July 1- 
39,393; 


10-16, 1917: 
deaths, 16. 


19; 


Cases, 
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EVER—Contiuued. 
Reports Received from June 30 to Nov. 23, 1917—Continued. 
PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Indo-China: 
Provinces........« See See ee Feb. 1-June 30, 1917: Cases, 730; 
Anam.. -| Feb. 1-June 30.... 232 131 deaths, 491; July 1-31, 1917: 
_ ree Stee 8-Ol.... cece 13 i) Cases, 69; deaths, 45. 
Cambodia. pvenwsmnacentes Feb. 1-June 30.... 132 115 
_ Sree ee 10 10 
Cone ee Feb. 1-June 30 219 133 
be aw: etait Acar Rae ouay BO... se 43 24 
entice Diaisssenee May I-June 30.... 34 23 
I tiidt-sccnescescaccaen Feb. 1-June 30.... 113 89 
__ Seer July 1-31.......... 3 2 
BRIG0G... ccccccceccescccces Apr. 23-June 3 47 26 
WR vccamesosonusssasecs Sept. 9-23......... 5 3 
PE CR icthiccecsasennees FORA TIDY . 0.20000 | eee 
Miye TOR. nconscnatcesecosivces Ce |, Se 
Java: 
EE LETT ERO CLES SOLER PSMEI ONE Apr. 2-May 20, 1917: Cases, 29; 
Djocjakarta ad Apr. —rendie Lexan 1 1 deaths, 29. July 30-Aug. 26, 
Kediri Residency ......].....00..........000 1 1 1917: Cases, 4; deaths, 4. 
Samarang Residenc y-- -| See 23° May __ 3 3 
Surabaya Residency . fee. 2-May 20..... 18 18 
_ eee Ju y, 8-28 “nei 4 4 
Surakarta Residency...!.....d0............. 6 6 
Persia: 
Mohammera.............-- BO Cis nancccanncabetrosecdinensiscees Present. 
ER EES een, EE eee May 13-31, 1917: Cases, 15. June 
Departments— 1-July 31, 1917: Cases, 36. 
Ancachs July 1-31.......... Me Gcesacnened At Casma. 
Arequipa. | eras At Mollendo. 
Callao _) are: At Callao. 
Lambayeque _ | ee At Chiclayo. 
Liberta | eet At Salaverry, San Pedro, and 
—— July 1-31, 1917: At 
Trujillo. 
BR iccecssmidenivateciosend liatnkaukcensa —__) ee AtLima. July 1-31, 1917: Lima, 
city and country. 
in wnanuinn seeestoensses ee Cee See Present in interior. 
Siam 
oe Lace eadlece taiwan Apr. 22-June 30... 13 12 
ba tiaccehaineiatsemetnelGecn July 3-Sept. 1..... 17 15 
Straits Settlements: 
“wi RED er ene June 3-16.......... 2 1 
niet ste waceiemensies July 1-Sept. 22 ll 8 
Union of South Africa: 
ees of — Hope State— 
EATS BN isuices pannainennccaiddineddice Present. 
seonepar district....... 5 SERS SER Say eee 0. 
Terka district.......... | ee ° 1 1 | At Summerhill Farm. 
Queenstown............ ee ™ _} See 
le ap Ee Se Sea Seen Apr. 16-22, 1917: lease. Apr. 9- 
i inburg district....... 5 ees Sees 1 2, 1917: Cases, 26; deaths, 17. 
sea: 
Fer July 14-18......... 9 6 | En route for port of London. 
SMALLPOX. 
Australia: 
Ng Ee SRE eee ee pesavoas eeeveeee--| Apr. 27-Aug. 30, 1917: Cases, 77. 
Brewarrina..... ieeneae on. 27-June 21... DO hicccccecca 
Cosmnoek.......cccccccee July 25-28. ........ = a 
Coonabarabran........ —_ 25-July 5..... | eee 
een Apr. 27-June 21... | sere < 
Warren district........ June 22-8ept. 25... | eee ona 
Queensland— 
Thursday Island Quar- | May 9............ 4 1}..........| From s.s. St. Albans from Kobe 
antine Station. via Hongkong. Vessel pre- 
ceed to Towns 
bane, and Sydney, in quaran- 
tine. 
Brazil: 
ee cccccccccee| May 6—June 30... , eae 
_ ae cccccccee.| July 22-Sept. 22... 5 1 
Rio a TIO snconntniinnstiniaal a 126 3a 
SERRE cceccess.| JULY bSept. ee 59 108 
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SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Canada: 
Manitoba— 
Winnipeg. . June 10-16.....-.. ) aaa 
_ eee Aug. 19-Sept.1.... _| ae. 

New Brunswick Se _ |) aaa Chiefly in Carleton and York 
Counties. One case notified 
in Northumberland County, 

Nova Scotia— 

SO ere June 18-July 7...- 
Port Hawkesbury. ..... June 17-30. ....... Present in district. 

Ontario— 

NN as inaamenundion zaly 30-Aug. 5...- 
WEEE < ccccccccessses Sept. 30-Nov. 3... 
Ceylon: 
Colombo. ....... scala tains ar | 
China: ~~ 
a ODA e Apr. 20-May 26.. .|......--[eccccceees Present and in vicinity. 
EERE Bey SOE OO... lnc ancenedioneesceese Do. 
Anime a a eae May 21-June 24... | @eaeeeert 
SE Aug. 6-12... -.... | Res 
Changin Lecieeaaanbucunite May 27-June 2.. _ | eee 3 
lo 


Present. 
Present and in vicinity. 


July 1-7, 1917: Present. 
On Chinese Eastern Ry. 























Do. 
Sunes. 
D Bicccccccscccevesesses . 
Shanghai..... pacaeasutitie sie May 21-July 1..... 13 32 Cases foreign; deaths among na- 
Eee eee July 2-Oct. 7...... 1 12 | Cases among foreign ulation; 
- 4 deaths among Chinen 
Tsitshar Station........... Apr. 16-22........ B J ..ccccccse On Chinese Eastern Ry. 
<eiagee Lsisttaceeiadudaaianinieadl May 22-July 7..... 35 7 | At another station on railway; 
canna tihdones eccoccccece| July 30-Aug. 11... 4 1 1 case. 
Chosen (Koreas: 
Chemulpo...... ninigicmeneti May 1-31......... 1 J. ..0ce-ees 

Suba: 

Habana..... a atsenireinah tt ee Serer oan Fr 1 cay " Alfonso XIII, from 
ports pain. 

— il Feb. 1-28 1 
PUR VAGUE. cccccccecceescce SEBvcoccoscoel 8 0=—Ss & Sv oceose cove 

bo : weseenesesnecosesee Mar. 1-Apr. 30.. D Eccoccanes 
ae SS eae ee July 1-Aug. 3 | ae 
a a: 39 9 
J 2-29. ee 30 4 
a Feb. 12- Apr. Mic 80 1 

France: 

BIOMEES.. ..c cacccesescsvccses July 30-Aug. 5.... Bh ccosenees 
Dh. csnppesnnnstauren’ May 6-12 1 « 

Germany... .......--s-eeeeeeeee|seere scene neste cee Mar. 18-Apr. 28, 1917: Cases, Ti 
a Mar. 18-Apr. 28.. *"| " in'cities and 32 States and dis- 
Rae Ca eas tricts. 
Charlottenberg.............|+---- GPs enwsaneued 
See came ES 
OS EE a i ccaassvesen 
OO SOOO aera Piwoasetunned 
eee iionbtiee Somat | “ea 
Stuttgart......... aS LY | ESE 

reece: 
, _— se eee ll ee 23 
ndia: 
Bombay ..... eccccceccccce.| Apr. 22-June 30.. 186 7 
ae seseccssoeses July 1-Sept. 8..... 68 34 
Calcutta. .....cccccccescee-| Apr. 29-May 26.../......-- 12 
Do.. 1 
Karachi... 8 
Do.. 2 
Madras...... ci] 
| aa 21 
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SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
India—Centinued. 
MOMBOOR, oocccccccsseccesce Apr. 15-June 30... 33 5 
ciccterenacaeencewid July 1-Sept. 1..... _ | ee June 10-16, 1917: Cases, 9; deaths, 
3. 
Indo-China: 
Provinces woven ccesccessecccssiocsccessisescccsess Feb. 1-June 30, 1917: Cases, 617; 
Feb. 1-June 30....| 1,630 237 deaths, 535. July 1-31, 1917: 
SS eae 353 59 Cases, 525; deaths, 132. 
Feb. 1-June 30.... 136 26 
July 1-31. peas 28 23 
Feb. 1-June 30... 1, 267 377 
July 1-31... ‘ 130 49 
Mar. 1-Apr. 30 D ikscvancacn 
3 5 1 
7 eee 10 1 
Feb. 1-June ae 274 30 
July 1-31. ad _} See 
Apr. 27- June 1 10. 199 63 
July 2-Sept. 2 63 32 
May 21-June 24... 32 12 
July 12-Sept. 30... 12 3 
Sept. a | ere 
i ae See Se | Jan.-July, 1917: Cases, 4,974; in 
May 27-July 22.... 65 16 37 Provinces and districts. 
May 28-June 3.... | eer 
| May 16-July 5..... 177 55 
July 23-31. B Ridsceokwen 
May 27 July 1. 1 1 
Apr. 2-July 1...... 38 2 
July 2-Aug. 29. ... | ae 
Apr. 1-July 1...... 88 7 
.| July 2-Sept. 4. . OD Saiwaaveade 
PEL AE PE l........--| Apr. 13-July 6, 1917: Cases, 239; 
Apr. 13-July 5..... 30 6 deaths, 44. July 6-Sept. 13, 
1917: Cases, 149: deaths, 23 
Coatepec..... ee ree Jan. 1 ae ee ae rer 116 
SS eee re AUG. 1-14... ccccccdocsevecs 1 | Jan. 1-Aug. 14, 1916: 118 deaths. 
Jalapa....... Kidehiimineencion | July 1- 3. leer eae 1 
ead Pa aS eee See 9 
aon ~ 0 ity. err scenes June 3-30.. a |) eee 
armen aconatwaw mete ted Aug. 5-Sept. 22. | a 
siete eS Te ahaa: Sie 24 
Orizaba . Jan. 1-June 90.....}--.--.-. 23 
dettadcnnbannsemanee July 1-BB......ccecforecccce 1 
Vera Cruz | July 1-Sept. 15.... 6 2 
Netherlands: 
SS ee Aug. 13-18........ 1 1 
Philippine Islands: 
NG A ataticciads sensednessiod May 13-June 9.... |) eee | Varioloid. 
eee July 8-Sept. 1..... 5 Rae ee j Do. 
Portugal | 
I canals accinn kia mamiacdon May 15-June 30... | 
_ Sea eee: | July &Aug. 18.... “7 eer 
Portuguese East Africa 
Lourenco Marques. ....-.-- Mar. 1-June 30....}...-...- 5 
Russia: 
EEE May 1-June 28.... 4 
ee | July 2-Aug. 28.... | See 
eee ee | ED, a osicnns | eee 
EE RR Fob. 18-June 30... | ee 
Ear errerre | July 2-20. ......... | ee 
ee es oa eat | Mar. li-June 2.... | eee Jan. 1-Mar. 31,1917: Cases, 9. 
OS Ee gf 4° ae 23 7 
Siam: 
BORGER. «'o0sccccsesccccess June 9-30....-...00 _) ee 
Sea July 21-17......ccee 3 5 
May I June 9.... 
Apr. 1 eg 30. ... 
July 1: ae, Wee 
May } a 90.... 
| June 3-23... deen 
' July l Sept. ee, 
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SMALLPOX—Continued. 























| | 
Place. Date. Cases. | Deaths. | Remarks. 
| } 
Straits Settlements: | 
POORER ccoccccccccccccccoces _. 18- eees. 23. | . 3 | 
Singapore. .....-.- evinetwes une 24-36 S eee ee 
Do. ocineania smipinnabab | Sept. 16-98........ | ee 
Sweden: | | | 
DN: sninnentamanerennns Apr. 22-28..... BR aiaceatiinaels 
UDGRSET . ccccceccccscesss May 20-June 3. -+| 2| 1 
Tunisia: 
oe peuchedseeendes « Jume 2-8.......-...0] |; ne I 
Turkey in Asia: 
OS ee | Feb. 25-Apr 13....]........ 15 
Union of South Africa: | 
Johannesburg .......-... a} f= | SEE 
ee July 1-31.......... Pilinnscscuied 
Uruguay: 
PU ORED. cccccusocsesecs cf? _, ARE SASS 
Venezuela: 
PE n0kcceccenncesnen June 18-July 8....)........ 8 | 
__ eee | July 9-23..........!. isonet 1} 
On vessels: j 
8.8. Alfonso XIII..... ee len eee Bhissasastd< | At Habana. From ports in 
| | Spain for Mexican ports. 
TYPHUS FEVER. 
Algeria: 
eee eee June 1-30. ........ } 6} 3 
dissin neneanckmadibinant | July 1-Aug. 31....} 1 | 1 
Argentina: 
SD NNO. . ccccssesonee I ee Pere 1 
Austria-Hungary: | } 
EER Reema ie Mune Anesrmetnr yc teegeen Werner a Di eceicne dal Oct. 22-Dec. 17, 1916: Cases, 2,371. 
~~ gy pceageccesenees Oct. ng Dec. eeeee = iaemtacee } ne 21, 19i6 Feb. 24, 1917: 
ee ae Gs o anacevecse |, re ases, 2,553 
Lower Austria.........}..... Ds: icine shceretnenceen | _ 3 eee | 
RESIS: ERE ESE rere — , CREREE 
I itdide kin wiodhos4 dk hace anee 6 dtbinee aan } ", eee { 
ERR He bs 6:caGuen kine | | eee 
gS | Ee eee | _ | Seen 
NII 6a scanslakdeketseencaduascanbeceneane Lsccucinnie | Dec. 22, 1916-Feb. 24, viv: Cases, 
ESAS net SEE Rp em See! Saeeteen eer | Feb. 19-June 17, 1917: Caies, 
budapest... ........... Feb. 19-May 27. . .| teens | 1,787 
Eisenburg.............- | Avr. 23-June 17...) 278 | 46 | 
Brazil: | | | 
Rio de Janeiro. ............ | July 29-Aug. 11. ) 
Canary Islands: | ‘| | 
Santa Cruz de Teneriffe. ...| Sept. 23-29........|........ | 1 
China: i | 
Exp etandabdoamael June 23-July 1. | ) } 
_ STE | July 9-Sept. 23....| 15 | 1| 
I vi cakcciciiunumiaed June 9-15.......... D Eisiccceseed 
ERSTE | July 8 s.. AS Seer | 1 | 
>, Sera June 17-2 : i eee | 
Eee: May 30- july 7 7. | a 
Se s alalaaecoun | Aug. 5-Sept. 2 9....| | Se 
Kgypt: | | 
Rc icccouseccanne Aug. 30-July 1....| 1,648 478 
i acctendinsdonans cand July 17-Sept. 30. ..| 430 118 
See eee Jan. 22-Apr. 8..... 188 76 
SRE Mar. 19-25.........| 1 | adalat P 
Great Britain: | 
See SEE Sonne } 1 
EE TS | Sept. 30-Oct.6.... | Sere 
Greece: } 
Pins scctnceedadnese | May 23-June 30. ..|........ 32 
Rss nncksnninginnesany July 1-Aug.4..... Linweesed 19 
Japan: 
Hakodate fe ee — EE 
Nagasaki......... | Jume 11-29......... OG Sindccadond 








Pel coccadqdebeainiewaet ' July 9-Oct. 14..... dl 7 
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Place. Date Cases. | Deaths. Remarks. 
Java: 
EE Eee ey LA TL ee Smee May 6-July 1, 1917: Cases, 6. 
PIN, cncctecncenes June 25-July 29.... | See Aug. 29, 1917: Cases, 7. 
aa See ae eee Sem SS Apr. 1-June 24, 1917: Cases, 38; 
ee May 5-June 10..... 14 2 deaths, 5. July 9-Sept. 4, 1917: 
_ a gk 5 ee | Snes Cases, 15; deaths, 1. 
AES: EAE EE eee See Apr. 13-July 5, 1917: Cases, 147; 
ORI cc cvccnccscsocd Apr. 13-July 5.... 70 6 deaths, 6. July 6-Sept. 13, 
eivnccesuscaiocund July 6-Sept. 1-13.. 76 9 1917: Cases, 102; deaths, 12. 
Mexico: 
Aguascalientes. ...........- July 10-Oct. 28. ...].....0.. 2 
eas mee ye eee 1 
PN isicesccsetestsnnceces Apr. 1-June 30. ...)........ 5 
_ rare 1 RE Sees! 3 e 
BIO CAT. oon cccccveessns June 3-30. ........ gS eae 
er July 8-Sept. 22....| 1,044 |.......... 
Rs careccinienesnnnnee Jan. 1-June 30.....]........ 6 
Se _ 2 eet See 1 
Netherlands: 
BOCNSTGARR. <cnccccscccscees June 9-93.......... 3 2 
Dkkccsstsetketnnenaenn July 15-Sept. 1.... = Sa 
Norway: 
DR 6c sb cnsnamkewegaean July B-BB. .... 200. _( eee 
Portuguese East Africa: 
Lourenco Marques......--- 3 eee } ee 
Russia: 
Archangel May I-June 28.... 11 2 
_ aes July 2-Aug. 28.... 16 5 
MEGRCO® ...c ccccvcvccccosssss 1.) a | =e 
Petrograd Feb. 18-June 30... 141 3 
I atsciak uk alae eae +g ee | Eee 
A a a eee EEE Serene Apr. 23-June 3, 1917: Cases, 
OS ree Apr. 23-June 3.... 120 16 2.814: deaths, 187. June 17 
BOs cnetesnasecoaces June 17-July 4... 108 16 July 14, 1917: Cases, 2,328; 
Wattew... .ccccccccccess Apr. 23-June 3....| 1,644 95 deaths, 211 
Os. cc cscaseenciaes June 17-Julyl4....) 1,495 131 
aa Ll |) aa Jan. 1-31, 1917: 1 case. 
Us i chek lat nN July 22-28. ........ a May 1-31, 1917: Cases, 4. 
WIV ONEE. oscccsccens Mar. 29-May 21... | Renee 
Spain: 
I «i cineingndintaesae eae ee 5 
PG cnerenesnecesteseace Se” EEE Were 2 
Switzerland: 
ee ree June 17-23......... TER 
tp itiiveal sematcentiel ....| July 8-Sept. 22.... 7 1 
NID. os nacccevcivesscsons July 26-Sept. 22... | eee 
| | Fame $-@.......-000 |) 
‘Tunisia: 
0 Serre re ee June 30-July 6....!........ 1 
Union of South Africa: 
Cape of Good Hope State...)............cccccccclecccnscofeocesccece Aug. 25, 1917: Present in 16 dis- 
tricts. 
East London..........- NE Os. oecccatadiicssuccdinesinkwes Present. 
YELLOW FEVER. 
Ecuador: 
PE ikdacienascecxcens Feb. 1-28.......... 1 1 
SE ee eee ae eS ee 2 1 
GRR nccccccsccesdonscsoss ae SN eee 1 1 
Guayaquil. ..ccccocccosssee ye See 18 7 
Ds. soccececveccesesees Mar. 1-Apr. 30..... 34 18 
eee July l-Aug. 31. 24 10 
nn sencentcssannnses ee | Serre: 
_ rer Mar. 1-Apr. 30..... 2 1 
PODS cascnncienscuube July 1-Ang. 31..... 2 2 
Mexico: 
Campeche, State— | 
CRs cxncnescacen | Sept. 25. ay | eee 
Yucatan, State- | 
Merida....... nteeabiaat | Sept. 1-Oct. 28..... 3 2 
Pgadccnciwtaccasces] a ee ian 1 1 {| In person recently arrived from 
hs es cnnnpdnseséces } July 2)-Aug. 11... 6 2 Mexico City. 
Venezuela: 1 
COD c wndadicccscunnedess« ceuaknwebeen ee eer r aievewed Present Sept. 5. 








